BIBLIOTHECA 
MEDICA 
CANADIANA 


_ VOLUME9 NUMBER3 1988 ISSN 0707 - 3674 


INFORMATION FOR CONTRIBUTORS / AVERTISSEMENT AUX AUTEURS 


The Bibliotheca Medica Canadiana is a vehicle providing for increased com- 
munication among all health libraries and health sciences librarians in 
Canada. We have a special commitment to reach and assist the worker in the 
smaller, isolated health library. Contributors should consult recent is- 
sues for examples of the type of material and general style sought by the 
editors. Queries to the editors are welcome. Submissions in English or 
French are welcome. 


La Bibliotheca Medica Canadiana a pour objet de permettre une meilleure 
communication entre toutes les bibliothéques médicales et entre tous les 
bibliothécaires travaillant dans le secteur des sciences de la santé. Nous 
nous engageons tout particuliérement a atteindre et a aider ceux et celles 
qui travaillant dans les bibliothéques de petite taille et les biblio- 
théques relativement isolées. Si vous désirez nous soumettre un manuscrit, 
vous €6tes prié de consulter quelques livraisons récentes de la revue pour 
vous familiariser avec le contenu et le style général recherchés par la 
rédaction. La rédaction recevra avec plaisir vos questions et observa- 
tions. Les articles en anglais ou en francais sont bienvenus. 


Indexed In/Indexé par: Library and Information Science Abstracts (LISA); 
Cumulative Index to Nursing and Allied Health Literature (CINAHL). 


A subscription to Bibliotheca Medica Canadiana is included with membership 
in CHLA/ABSC. The subscription rate for non-members is $50 per year. 


Editorial Address / Rédaction: 


Lynn Dunikowski, Editor 

Bibliotheca Medica Canadiana 
Canadian Library of Family Medicine 
Natural Sciences Centre 

University of Western Ontario 
London, Ontario N6A 5B7 


Tel: (513) 661-3170 
Envoy 100: L.DUNIKOWSKI 
NETNORTH: FAMMED@UWOVAX. BITNET 


PUBLISHING SCHEDULE 1987 - 1988 


Deadlines for submission 
of articles: 


volume 9(2) 11 September 1987 
volume 9(3) 30 November 1987 
volume 9(4) 11 March 1988 
volume 10(1) 10 June 1988 


Bibliotheca Medica Canadiana 1988;9(3) 


Subscription Address / Abonnements: 


Canadian Health Libraries 
Association / Association des 
bibliothéques de la santé du Canada 
P.O. Box / C.P. 434 

Station / Succursale K 

Toronto, Ontario M4P 2G9 


Envoy 100: CHLA 


CALENDRIER DE PUBLICATION: 


La date limite de soumission 
des articles: 


volume 9(2) 11 septembre 1987 
volume 9(3) 30 novembre 1987 
volume 9(4) il mars 1988 
volume 10(1) 10 juin 1988 


INFORMATION FOR CONTRIBUTORS 


MANUSCRIPTS 


The editors of Bibliotheca Medica Canadiana welcome any manuscripts or 
other information pertaining to the broad area of health sciences li- 
brarianship, particularly as it relates to Canada. 


Contributions should be submitted in duplicate and the author should 
retain one copy. Contributions should be typed double-spaced and should 
not exceed six pages or 2100 words. Pages should be numbered consecutively 


in arabic numerals in the top right-hand corner. Articles may be 
submitted in French or in English but will not be translated by the 
editors or their associates. Style of writing should conform to 


acceptable English usage and syntax; slang, jargon, obscure acronyms 
and/or abbreviations should be avoided. Spelling shall conform to that of 
the Oxford English Dictionary; exceptions shall be at the discretion of 
the editors. Contributors who wish to submit their work in machine- 
readable format should contact the editors in advance to ensure that 
compatible equipment is available in the editorial offices. 


All contributions should be accompanied by a covering letter which should 
include the author’s (typed) name, title and affiliations, as well as any 
other background information that the contributor feels might be useful to 
the editorial process 


REFERENCES 


All references should be given in the Vancouver style; see Canadian 
Medical Association Journal 1985;132:401-5. Contributors are responsible 
for the accuracy of their references. Personal communications are not 
acceptable as references. References to unpublished works shall be given 
only if obtainable from an address submitted by the contributor. 


ILLUSTRATIONS 
Any illustrations or tables submitted should be black and white copy 
camera-ready for print. Illustrations and tables should be clearly iden- 


tified in arabic numerals and should be well-referenced in the text. 
Illustrations and tables should include appropriate titles. 


4i Bibliotheca Medica Canadiana 1988; 9(3) 


sprite Pa a ee ee) eRe CES. 


AVERTISSEMENT AUX AUTEURS 


MANUSCRITS. 


les rédacteurs de la Bibliotheca Medica Canadiana sont 4 la recherche de 
manuscrits ou d'autres renseignements portant sur le vaste domaine de la 
bibliothéconomie dans le contexte des sciences de la santé. Nous recher~ 
chons tout particuli@rement des articles relatifs 4 la situation au Canada 
et A des thémes d’actualité. 


Les articles devraient &tre remis en deux exemplaires et 1]’auteur devrait 
en garder une copie. Les articles devraient 6tre dactylographiés en double 
espace et ne devraient pas dépasser six pages ou 2100 mots. Pridére de 
numéroter les pages consécutivement en chiffres arabes en haut de la page 
& droite. Les articles peuvent étre remis en francais ou en anglais, mais 
ils ne seront pas traduits par la rédaction ou par les associés de la 
rédaction. Le style d’expression écrite se conformera 4 l’usage et a 
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rédaction. 
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lieu de travail, ainsi que tout autre détail que 1]’auteur jugerait utile A 
la rédaction. 


REFERENCES 


Toute référence devrait 6tre citée selon le style dit de Vancouver; voir 
le Journal de l’Association médicale canadienne 1985; 132: 401-5. Les 
auteurs sont responsables de l1’exactitude de leurs références. Les 
communications de nature personnelle ne sont pas acceptables comme 
références. Il ne faut citer une référence 4 un ouvrage inédit que si ce 
dernier est disponible A une adresse indiquée par 1’ auteur. 


ILLUSTRATIONS 


Les illustrations et les tableaux doivent 6tre en noir et blanc, et préts 
A l’impression. Les illustrations et les tableaux doivent &tre clairement 
identifiés en chiffres arabes et avoir des renvois clairs dans le corps du 
texte. Les illustrations et tableaux doivent comporter des titres 
pertinents. 
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We are pleased to bring you the 
first Bibliotheca Medica Canadiana 
of 1988! It seems almost impossible 
to resist making resolutions and 
plans for a New Year, so here are 
ours for 1988. Our resolve as ed- 
itors is to bring you a wide range 
of articles from the health lib- 
raries community, and to keep you 
up to date on the activities and 
news of our association, CHLA/ 
ABSC. As you may have noticed, it’s 


always very easy to help others 
with their New Year’s resolutions, 
so we invite you to help us with 
ours. You can help by giving us 


some feedback about BMC--by writing 
to us, or calling us, or sending us 


Envoy messages. We need to learn 
about what kind of articles you 
would like to read; we need news 


from your area of the heaith lib- 
raries community; and we need sug- 
gestions as to new items of content 
for the journal. Would you like to 
see brief capsules of articles from 
other library and information 
science journals? Is there a 
particular theme of importance that 
we have been neglecting? Please let 
us know--our addresses are on p. i 
and the last page of this issue. 


“rkewot., 


Lynn Dunikowski 
Editor 
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One of our plans for 1988 is to 
look into the purchase of a new 
laser printer, to further improve 
the appearance of BMC. If we are 
successful, we, and future editors, 
can look forward to easier produc- 
tion, and our readers can look for- 
ward to looking at printed pages 
that approach more nearly the qual- 
ity of typeset pages. We hope to 
be able to move from 10-pitch type 
back to 12-pitch, thus both imp- 


roving readability and increasing 
the limit on number of words per 
page. If there are any readers who 


have recently gone through the ex- 
ercise of selecting a laser printer 
for an IBM PC compatible system, 
we’d be happy to hear from you. 


In this issue we present articles 
on a variety of topics~~from work- 
load measurement through management 
techniques to new methods of acces- 
sing bibliographic information. We 
hope there will be something of in- 
terest to everyone--and, if there 
isn’t, please let us_ know! Best 
wishes to all our readers and cont- 
ributors for a happy and successful 
1988! 


Clore Citflan. 


Claire Callaghan 
Assistant Editor 
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LETTER TO THE EDITORS 


Editor's note: The following letter, which expresses concerns of CHLA/ 
ABSC with the practice of publishing varying editions of a Journal, mas 
sent to Marlene Jensen, Vice President, Hagazines, Springhouse Corporation 
in November £987, and copied te the editers of BMC. Readers are invited 
to comment, and to submit titles of other journals with similar publi— 
cation practices. 


Dear Ms. Jensen: 


At the October meeting of the Canadian Health Libraries Association/ 
Association des Bibliothéques de la Santé du Canada, a letter from Linda 
Derrick of the Winnipeg Health Sciences Centre concerning the varying 
editions of Nursing ’87 was circulated. Your response of August 31, 1987 
was also circulated at the meeting. 


CHLA/ABSC - which has a membership of more than 250 librarians and health 
professionals in hospitals, academic institutions, professional 
associations and government agencies ~ is primarily concerned with the 
promotion of quality health care information. 


With this mandate in mind, we must question the “customizing” of material 
as practiced by the publishers of Nursing °’87. “Customizing” is not 
widely practiced in the health sciences. However, when a journal is 
published in specialty sections, such as the American Journal of 
Physiology, the publishers ensure that there is an authoritative edition 
composed of sections, that all readers and contributors can easily 
identify. 


In contrast, the public is not well informed of the different editions of 
Nursing ’'87. This is a disservice to authors and to subscribers, as Ms. 
Derrick clearly points out. 


Moreover, surely it is only responsible publishing practice to allow the 
subscriber to select what editions he/she wants to read of a multi-edition 
publication. Your assumption that “if you’re a staff nurse, you’d have 
little interest in articles aimed a Directors of Nursing..." is demeaning 
and censorious. 


In the interests of both responsible publishing and an informed health 
care profession, we urge the publishers of Nursing ’87 to review seriously 
its publication policies. 

Yours sincerely, 

Jan Greenwood, B.A., M.L.S. 

President, CHLA/ABSC 
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A-WORD FROM THE PRESIDENT 


Jan Greenwood 


Manager of Library Services 
Ontario Medical Association 
Toronto, Ontario 


A very full Board meeting, hosted 
in Calgary by President-Elect, Bill 


Maes, was fuelled in part bya 
groundswell of interest generated 
at the chapter level. In par- 


ticular chapter presidents respond- 
ed thoughtfully to requests for 
contributions to the strategic 
planning process. Other issues 
which consumed considerable time 
were the changing roles of Board 
members in relation to the newly 
established Secretariat, continuing 
education, the public relations 
campaign and, of course, the 1988 
CHLA/ABSC Annual Conference which 
will be covered elsewhere in this 
issue of BMC. 


STRATEGIC PLANNING 


At the time of 
of suggested 
strategies for previously adopted 
goals and objectives has been 
distributed to the twelve chapter 
presidents. The Board was in full 
agreement that a final version 
should be circulated as widely as 
Possible among the broad member- 
ship, and I am currently in the 
process of developing such a 
document for BMC and, possibly, for 


writing, a draft 
implementation 
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publication as a separate oc- 
ecasional paper of CHLA/ABSC. 


The very nature of strategic 
planning is that it is a cyclical 
process subject to continual 


review, but with the broad input we 
have received we should be able to 


produce before the end of this 
Association year a plan which will 
require only minor modification 
during the next 3 - 5 years. 

TERMS OF REFERENCE FOR BOARD 
MEMBERS 


With a change in the office of 
the treasurer and the establishment 
of the Secretariat coinciding in 
one Association year a significant 
proportion of the Board’s time was 
spent on reviewing the terms of 
reference for each member in 
relation to the Secretariat. Since 
the meeting, terms of reference for 
the Secretariat have been cir- 
culated to, and approved by, 
Catherine Krause-Quinlan and 
Dorothy Davey. 


Bey Brown and I will re-draft the 


Executive Manual for discussion at 
the March Board meeting. By simp- 
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lifying and clarifying the duties 
of the Board members we hope that 
more CHLA/ABSC members will, in 
future, be encouraged to run for 
office and that those who do serve 
will be better prepared and 
supported. 


EDUCATION 


The Board continues to seek ways of 
improving CE opportunities for CHLA 
/ABSC members, both at the local 
level and at the Annual Conference. 
Copies of a new CHLA /ABSC Workshop 
Manual have been circulated to all 
twelve chapter presidents but Ann 
Barrett, CE Co-ordinator, reported 
a disappointingly low response to 
her CE survey. Please do remember 
to forward suggestions for courses, 
the BMC CE Column or other ways in 
which we might better serve your CE 
needs. 


PUBLIC RELATIONS AND MEMBERSHIP 


We continued at the October Board 
meeting to respond to Hanna 
Waluzyniec’s enthusiasm for pur- 
suing public relations and market- 
ing strategies. For the first time 
we were able to preview the new 
CHLA/ABSC stationery designed and 
produced at McGill. 


Since the Board meeting we have 
gone ahead with the planned PR 
campaign directed at hospital ad- 
ministrators across Canada and the 
response has been extremely en- 
couraging, if somewhat overwhel- 
ming! The OMA absorbed many of the 
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costs associated with producing the 


English letter; the Secretariat 
took responsibility for the French 
version. It would take approx- 


imately fifteen new memberships to 
cover our mailing costs, but the 
purpose of the campaign was really 
to create an awareness of CHLA/ABSC 
and health librarianship in general 
rather than to attract new members 
Nonetheless, we have received a 
significant number of requests for 
membership forms and CHLA/ABSC 
members have reported favourably 
upon the effect of the campaign in 
their individual institutions. 


Administrator has 
PR letter to the 
Library, may I suggest that you 
post it (or the brochure) on your 
public bulletin board so that other 
health professionals may become 
aware of CHLA/ABSC. Additional 
brochures and membership forms may 
be obtained from the Secretariat. 


If your 
forwarded the 


Members of the Board and CHLA 
/ABSC members-at-large will all be 
sorry to lose Hanna Waluzyniec from 
the health care field. Hanna has 
accepted another position within 
the McGill library system (see 
PEOPLE ON THE MOVE), but gracious 
to the last, has agreed to serve 
out her term on the Board; it must 
be the effect of the etiquette 
course she took this year, details 
of which enlivened Board meetings 
considerably! Hanna, we will all 
miss your good humour and hard 
work; you taught us that Board 
meetings can indeed be fun! 
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QUELQUES MOTS DE LA PRESIDENTE 


Jan Greenwood 


Responsable des services 

de bibliothéque 

Association médicale de 1’Ontario 
Toronto, Ontario 


Gréce a la participation animée 
des chapitres non moins qu’a l’ac- 
ceuil, A Calgary, par le nouveau 
président M. Bill Maes, notre 
réunion a été trés chargée. Je 
souligne en particulier le concours 
des présidents des chapitres au 
processus de planification. Ques- 
tions pertinentes aussi que celle 
de 1’évolution du réle des membres 
du Conseil d’administration vis-a- 
vis la mise sur pied récente du 
Secrétariat, celles de 1’éducation 
permanente et de la campagne 
publicitaire, et, bien sar, la 
question de la Conférence Annuelle 


CHLA/ABSC 1988 dont il s’agit 
ailleurs dans ce numéro. 
LA PLANIFICATION 

Au moment de la parution de ce 
numéro, les douze présidents des 
chapitres recevaient une ébauche 


des stratégies d’application rela- 
tives aux objectifs adoptés au- 
Paravant. Le Conseil d’adminis- 


tration accepte qu’une version 
définitive de ces stratégies doive 
rejoindre autant d’adhérents que 
possible. Je suis done en train de 


préparer un dossier analogue pour 
la BMC et j’envisage méme la paru- 
tion de ce dossier comme communica- 
tion spéciale du CHLA/ ABSC. 


La nature méme de la planifica- 
tion suggére un processus cyclique 
qui implique une remise en question 
fréquente mais, grace a l’ apport 
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général, nous devrions étre en 
mesure d’établir, avant la fin de 
cette année, un plan qui n’aurait 
besoin que de légéres mises au 
point durant les trois a cing 
prochaines années. 


MODALITES RELATIVES 
D’ ADMINISTRATION 


AU CONSEIL 


La modification apportée au poste 
de Trésorier et la mise sur pied du 
Secrétariat ayant eu lieu dans une 


méme année, le Conseil d’ad- 
ministration a da consacrer 
beaucoup de temps A réviser les 


modalités pour chacun des adhérents 
vis-a-vis le Secrétariat. Depuis 
la réunion, les modalités relatives 
au Secrétariat ont été remises 4 
Catherine Krause-Quinlan et Dorothy 
Davey qui ont donné leur approba- 
tion. 


Bey Brown et moi allons refaire 
le Manuel du Conseil d'administra- 
tion afin qu’on puisse en discuter 
lors de la réunion du Conseil en 
mars. Nous espérons que la 
simplification et la précision 
apportées aux fonctions des membres 
du Conseil @’ administration 
encourageront un plus grand nombre 
d’adhérents 4 poser leur candida- 
ture. Ceux qui feront partie du 
Conseil d’administration seront par 
la suite mieux préparés et mieux 
appuyés. 
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EDUCATION PERMANENTE 


Le Conseil cherche toujours a 
faciliter et A améliorer le per- 
fectionnement des adhérents au CHLA 
/ABSC, tant au niveau local qu’a la 
Conférence annuelle. Des ex- 
emplaires d’un nouveau Manuel 
d@’atelier du CHLA/ABSC ont été 
remis aux douze présidents des 


chapitres mais Ann Barrett, Co- 
ordinatrice de l’éducation per- 
manente, regrette l’absence de 
réponses 4 son sondage d’opinion 
sur les besoins de perfectionne- 
mhent. Nous vous. prions de nous 


faire parvenir vos commentaires et 
vos conseils sur les cours désirés, 


sur les articles de la BMC con- 
sacrés 4 1’éducation permanente ou 
tout autres commentaires qui nous 


permettront de mieux répondre a vos 
besoins scolaires. 


RELATIONS PUBLIQUES ET ADHESION 


En octobre, €@ la réunion du 
Conseil da’ administration, nous 
avons donné suite A 1’intéret 


marqué de Hanna Waluzyniec pour les 
relations publiques et le market- 
ing. Pour la premiére fois, nous 
avons pu voir notre papier de 
correspondance avec en-téte dessiné 
et produit A McGill. 


Depuis la réunion du Conseil 
d@’administration nous avons initié 
la campagne des relations publiques 
visant les directeurs d’h6pitaux 
canadiens. Leur réponse a 6té 
encourageante, voire impression- 
nante. L’ Association médicale de 
1’Ontario (OMA) a assumé une grande 
partie des frais propres a la 
version anglaise; le Secrétariat 
s’est acquitté du coft de la ver- 
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sion francaise. Malgré le besoin 
d’une quinzaine de nouveaux ad- 
hérents afin de régler nos frais de 
postes, le but premier de la cam- 
pagne publicitaire était de faire 
connaftre le CHLA/ABSC et, d’une 
facon générale, les bibliothéques 
de la santé. Toutefois, nous avons 
recu un bon nombre de demandes 
d’adhésion et nos adhérents du 
CHLA/ABSC témoignent favorablement 
des effets de la campagne publici- 
taire dans leurs propres milieux. 


Si votre représentant a déja 
envoyé la lettre ou la brochure 
publicitaires A votre bibliothéque 
puis-je vous demander de les af- 
ficher afin d’encourager d’ autres 
collégues 4 prendre connaissance du 
CHLA/ABSC. Dépliants et formules 
d’adhésion sont disponibles au 
Secrétariat. 


Les membres du Conseils d’ad- 
ministration ainsi que 1’ ensemble 
des adhérents du CHLA/ABSC regret- 
tent la démission de Hanna Waluzyn- 
iec. Hanna nous quitte car elle 
vient d’accepter un poste au sein 
de la bibliothéque universitaire de 
McGill (voir “People on the Move"). 
Faisant toujours preuve d’une trés 


grande bonté, Hanna a accepté 
d’exercer ses fonctions au sein du 
Conseil jusqu’a& la fin de son 
mandat. Il s’agit sans doute des 
retombées du cours de bienséances 
qu’elle aura suivi cette année 


cours dont les péripéties ont 
maintes fois animé les réunions du 


Conseil. Hanna, vous aliez nous 
mManquer; nous regretterons votre 
sens de l’humour et votre trés 
grande aptitude au travail. Yous 


avez toujours su 
entretiens. 


égayer nos 
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REPORT OF THE CHLA/ABSC TASK FORCE ON HOSPITAL LIBRARY STANDARDS 


Jan Greenwood, Chair 


Manager of Library Services 
Ontario Medical Association 
Toronto, Ontario 


At the meeting of October 2 - 3 
the Task Force members devoted 
their energy, primarily, to revis- 
ing CCHA Standards III - IV. Some 
minor changes were made to the ear- 


lier draft of Standards I and II. 
The remainder of the meeting ad- 
dressed the need for background 


documents and the panel on hospital 
library standards planned for the 
1988 CHLA/ABSC Annual Conference. 


STANDARD ALES 
STAFFING the in- 
genuity of the Task Force members 
was greatly challenged by the 
difficulty posed by the need for 
professional involvement in ali 
hospital library services and the 
impossibility of hiring a profes- 
sional librarian in every health 
eare facility covered by the CCHA 
STANDARDS. A compromise was reached 
by allowing the concept of ‘direc- 
tion by a professional librarian” 
to include consultative services in 
one form or another. A background 
document on staffing will serve to 
clarify needs at institutions of 
varying sizes and complexity. 


In addressing 
DIRECTION AND 


STANDARD IV - FACILITIES, EQUIP- 
MENT AND SUPPLIES has been greatly 
expanded to incorporate statements 
about space for library users and 
staff as well as the collection, 
technological innovations and safe- 
ty and architectural factors. It 
is likely that the background doc- 
ument to this standard will take a 
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modular approach (e.g. X square 
feet per computer work station), 
rather than simply recommending 
overall footage based on bed-size 
or similar classification. 
Proposed background documents 
include: 


1. Classification of institutions 

2. Terms of reference for library 
committees (sample) 

3. Definition of departmental 
collections 

4. Definition of various staffing 
levels 

5. 


Sample position descriptions 
for all possible staff 
positions 

6. Statement on continuing 

education opportunities 

7. Spatial concepts and 

requirements for libraries, 
including sample lay-outs 

8. Outline of policies and 

procedures manual (sample) 

9. Sample quality assurance audits 

10. Core collections 


Whenever possible the Task Force 
will draw upon existing documents 
(e.g. ALBANY MANUAL) and would be 
very grateful for any contributions 
from CHLA/ABSC members (e.g. QA 
audits, position descriptions) 

Since the October meeting STAN- 
DARD V - POLICIES AND PROCEDURES 
has been revised and the new 
STANDARD VI - INFORMATION RESOURCES 
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AND SERVICE PROGRAM drafted: these 
have not yet been ratified by the 
Task Force as a whole. The working 
principle for STANDARD VI is: 


THERE SHALL BE EVIDENCE THAT THE 
LIBRARY USERS’ NEEDS FOR INFOR- 
MATION SERVICES ARE BEING ASSESSED 
AND THAT THE SERVICES PLANNED AND 
PROVIDED ARE CONSISTENT WITH THOSE 
NEEDS. 


It is highly unlikely that sub- 
stantial revisions will be made to 
STANDARDS VII AND VIII (currently 
CCHA STANDARDS VI and VII). 


The next meeting of the Task 
Force is scheduled for February 26 
and 27, following which a complete 
draft of the document will be pre- 
pared for circulation with BMC 
(copy deadline: March 11). Since 
time will be of the essence, I urge 
you to make your comments and sug- 
gestions known to me as soon as 
possible. Copies of all revisions 
and Task Force minutes may be ob- 
tained from CHLA/ABSC chapter 
presidents or from any member of 
the Task Force. 
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MLA CERTIFICATION 
Hanna Waluzyniec 


Head of Reference 
McGill Medical Library 
Montreal, Quebec 


Ever since 1978, when I received 
my Medical Library Association 
certification, colleagues have been 
curious as to why I bothered 
writing the examination. It did 
not give me any immediate benefit 
in my career except perhaps to 
identify me as the one who had 
written the “new" examination. I 
remember many CHLA meetings when I 
felt obliged to defend the exam and 
to explain why a Canadian health 
sciences librarian would want to 
write an American exam. While it 
is true that the exam is produced 
in Chicago, it is no more American 
than the MCATs are American. There 
is a basic knowledge of health 
sciences librarianship which is 
universal. MLA acknowledged this 
premise in 1949 when they first 
accepted the principle of 
certification.: The first program 
was based on the theory that not 
all library school graduates were 
equally prepared to work in the 
health sciences environment. The 
American Library Association only 
accredits those schools which meet 
certain standards of education and 
MLA could then further certify that 
some of these graduates were better 
prepared to work in a _ medical 
library. 
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The original certification 
examinations were based on recall 
of details and historical 
knowledge. Following a change in 
philosophy in the field of 
educational testing, MLA devised a 
whole new program. The “Code for 
the Certification of Health 
Sciences Librarians” became 


effective in 1978 and was revised 
in 1981.2 This new examination 
consisted of approximately 120 
questions and was divided into 
three sections: public services, 
technical services, and 
administration. These questions 
tested competencies at three 
levels: 1) recall or recognition 
of factual information; 2)simple 
interpretation of limited data; and 
3) application of knowledge to 
solve problems.3 MLA has always 
stressed that the examination 
focused on skills and knowledge 
which a health sciences librarian 
would be expected to acquire during 
the first two years in a health 
sciences library position. 


Currently, the certification 
program at MLA is undergoing 
several changes. The Association 
wishes to grow and is actively 
seeking new members. Some of these 
do not have an MLS degree or they 


137 


have graduated from non-accredited 
library schools (one of the 
requirements for certification up 
to now had been an MLS degree from 
an accredited library school). 
Beginning in 1988, MLA is planning 
to implement a Certification/Reg- 
istration program which will be 
more flexible than the previous 
progran. It will continue to 
document only entry-level com- 
petencies in identified areas of 
health sciences librarianship. In 
addition, candidates will have to 
select an area of concentration in 
one of the following areas: public 
services, technical services or 
hospital librarianship. 


I am not planning to write the 
new examination in 1988. I do not 
feel that at this point in my 
career it would have any real 
significance. Looking back these 
last ten years I feel I have indeed 
benefitted a great deal from my 
certification as it opened the way 
for me to be involved in MLA 
activities, From 1983 to 1986 I 
was a member of the MLA 
Certification Examination Review 
Committee. I participated in 
setting up parts of the new 
program, learning a great deal 
about the field of educational 
testing. As a member of this 
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Committee I also had the 
opportunity to work with some of 
the best medical librarians in 
North America. I would definitely 
encourage all health sciences 
librarians who are beginning their 
careers to apply for MLA 
certification. For more 
information about the program write 
to: 


Professional Development Dept. 
Medical Library Association 
919 North Michigan Avenue 
Suite 3208 

Chicago, Illinois 60611 

Tel: (312) 266-2456 
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COMMITMENT, COURAGE AND A LOT OF HEART: 


MANAGEMENT STRATEGIES FOR THE SMALL LIBRARY* 


Guy St. Clair 


President, O.P.L. Resources, Ltd. 
Murray Hill Station, New York 


There is a movement going on in 
the library profession these days, 
and this presentation is a sign 
that it is happening. I am refer- 
ring, of course, to the fact that 
one person/one-professional 1lib- 
rarians can come together, under 
the auspices of an organization 
such as the Ontario Hospital As- 


sociation, to spend some time 
talking about our mutual concerns 
and interests. As recently as four 
or five years ago, this would not 
have happened. The problems and 
Pleasures of working alone or with 
minimal assistance in a medical 
library would not have been ad- 
dressed at a conference such as 


this, or even, indeed, at conferen- 
ces of the national and regional 
library associations. The one- 
person/one professional library was 
not considered an appropriate 
subject for such meetings, and in 
any case, according to the think- 
ing, only those people who were 
somehow a little “behind," who 
weren’t quite up to par, would be 
employed in such jobs. Well, those 
who thought like that were wrong, 
for now that one-person/one-profes- 
sional librarianship has come out 
of the closet, as it were, every 
librarian working in a single-staff 


“This i5 an abridged version of the 
keynote presentation given at the 
Ontaria Hospital Libraries Assecia— 
tion 2nd Annual Meeting in Taronto, 
Ontario, November 36, 1937. 
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or small-staff situation can find 
someone, some group, to talk with 
about his or her problems, inter- 
ests, frustrations, goals, and 
specific management requirements. 
Whereas fifteen years ago no one 
knew what a one-person librarian 
was, today we are recognized as 
being approximately 30-50 % of the 
professional work force of Western 
librarianship. It’s a good feeling 
to know that while you may work on 
your own, you are not alone. 


Your conference theme provides an 


appropriate point of view for 
discussing management strategies 
for the small library, for commit- 


ment, courage and a lot of heart 
are characteristics any librarian 
should possess. In fact, in the 
small library in a hospital or 
other medical institution, the 
librarian simply cannot function 
without these qualities. They are 
part of a combination of factors 
which lead to success in the small 
library. Commitment is required 
because an agreement has been made, 
an agreement between the librarian 
and the hospital administration to 
provide the best quality library 
service she can provide. Courage 
is required because she is not 
afraid to try to meet the challen- 
ges that are called for in doing 
her job as well as she can. (And, 
quite frankly, in addition to cour- 
age, she must, as the conference 
theme suggests, be wise, for the 
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one-person/one-professional lib- 
rarian is not just “book-smart,” 
she must be learned in the classi- 
cal sense of the term, must have 
the intuition, the perception to 
know how to use her knowledge in 
order to do the best job she can). 
Finally, she is going to be emo- 
tionally involved, to have a lot of 
heart, because she recognizes that 
what she does is part of a bigger 
scheme. The librarian in a medical 
facility plays a role in human 
improvement. She has something to 
do with making life better for 
other human beings. 


But why, if we are concerned with 
such higher callings, do we talk 
about strategies? Is not the very 
concept of "strategies" a negative, 
pejorative, militaristic sort of 
concept? Certainly the dictionary 
definitions scare us away: “Strat— 
egy” is the art of devising or 
employing plans or stratagems 
toward a goal. A “stratagem” is a 
cleverly contrived trick or scheme 
for gaining an end. These are not 
positive terms. These are fright- 
ening terms, implying some sort of 
manipulation, deviousness, or 
otherwise rather inhumane approach 
to our work. Can this be? Are we 
not, in hospital libraries, trying 
to be just the opposite? Of 
course, and what we do with the 
concept of strategies is simply to 
turn it around, to apply it to the 
management of our libraries, and to 
reap the benefits of whatever ends 
we can produce by using these 
strategies (as altered for our 
work) to achieve those ends. We 
have a goal. We are committed to 
providing quality library service, 


providing it, by the way, with 
minimal staff. We achieve these 
goals by looking at management 


techniques which will enable us to 
do that with the best success 
possible. 
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One of the first things we look 
at is how we run the library. 
Despite the erroneous perceptions 
of the lay public, running a lib- 
rary is not easy. A library cannot 
be run as if it is someone’s hobby. 
The library is, first and foremost, 
a business, and it must be run ina 
businesslike manner. Gone are the 
days when the hospital library was 
a roomful of books and bound jour- 
nais, when the librarians’s only 
job was to keep them on the shelf 
and know who had borrowed what. 
Today, the librarian is an informa- 
tion provider, a skilled profes- 
sional who manages a facility 
within the hospital which encompas- 
ses the vast array of information 
and information technology. She 
must bring to her job the learned 
skills which enable her to interact 


with administrators, staff, and 
anyone else who is part of that 
vast group of constituent users 
which her facility serves. She 


must know the lines of authority in 
the institution, she must under- 
stand the role of management, the 
organizational hierarchy, and, most 
important, she must know how to use 
management -- the hospital admin- 
istration -- to realize for the 
library those things she must have 
to serve the hospital as well as 
she can. 


Part of the librarian’s work, of 
course, has to do with how well she 
manages the library by herself. 
Unlike other librarians, the one- 
person/one-professional hospital 
librarian does not have anyone else 
to turn to for professional dec- 
isions, nor does she have another 
professional with whom she can 
interact for organizing and plan- 
ning what has to be done. It falls 
to her to be her own motivator 
She is required, on her own initia- 
tive, to employ effective time 
management techniques, to under- 
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stand the value of planning, to 
learn how to establish appropriate 
goals and then take whatever steps 
are necessary to achieve them. It 
sounds simple when we outline it 
like this, but managing a one- 
person/one-professional medical 
library facility requires, more 
than anything else, a level of 
discipline, a level of effective 
self-management, that simply cannot 
be compared to any other kind of 
librarianship, It requires, in 
effect, a determination not to 
succumb to the temptations of bad 


management. Proper management 
techniques, time management, plan- 
ning, effective budget organiza- 
tion, and, particularly, effective 


communication with management and 
users, are all required for the 
maintenance of the one-person/one- 
professional medical library. 


Planning, for example, should not 
be something that we save in re- 
serve. Planning is something we do 
every day, and if we don’t, therein 
lies the root of all of our disor- 
ganization and our inability to 
“get everything done.” It’s so ob- 
vious when we think about it. We 
plan, according to G. Edward 
Evans! , for five simple reasons: 


Planning conserves time 

Planning combats uncertainty 

Planning focuses on objectives 

Planning is critical for 
efficiency 

Planning = control 


Planning and managing are part of 
the picture for running a _ one- 
person/one-professional library, 
but they are only part. Marketing 
that library and its services is 
equally important, and it is 
through the librarian’s marketing 
and promotional efforts that the 
library is going to be used. 
Marketing is also a highly effec- 


Bibliotheca Medica Canadiana 1988;9(3) 


tive way of affirming the impor- 
tance of the library to the parent 
organization, as well as a good 
method for demonstrating the lib- 
rarian’s professional worth. Just 
as no one is going to use a library 
he never hears about, so no one is 
going to value the librarian if no 
ene knows what goes on in the 
library. 


Why are we particularly inter- 
ested in this part of library work? 
Are we not busy enough, in our one- 
person/one-professional hospital 
libraries, to leave the promotion 
to someone elise? It won't work. 
The whole point of the exercise is 
to provide service, and quality 
service, at the risk of appearing 
simplistic, is the result of let- 
ting others know what can be done, 
what can come from the library or 
information unit. "One of the most 
difficult jobs of the business lib- 
rarian” according to Shirley Echel- 
man (and I contend that one can 
substitute the term “hospital lib- 
rarian” for “business librarian") 
is to convince management that good 
information service is worth the 
money. Many library managers try to 
circumvent this problem by making 
do with less than they really need 
in order to do the job. In my 
opinion, the correct way to tackle 
the problem is to market the lib- 
rary’s services aggressively...“2 


Marketing, therefore, may be seen 
as the most basic and indeed one of 


the most important skilis the 
librarian needs. However, ina 
busy small library it is tempting 


to assume that there is no time for 
promotion. Added to this might be 
a fear of being inundated by re- 
quests for help. Keep in mind, 
however, that answering readers’ 
queries and getting the right 
information to the right people 
with as little delay as possible is 
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the primary aim of an information 
service. Since we are dealing with 
information anyway, and since the 
users are there, why not con- 
centrate some of the effort on 
conveying information about the 
library to users and potential 
users? That is marketing, as 
defined above. Keeping a low 
profile won't do it. 


In all of this, attitude means 
much, and this brings us to our 
concluding thoughts about this idea 
of management strategies for the 
small library. The librarian who 
makes a user feel that his enquiry 
is welcome will find people at- 


tracted to the library. Good 
service is the best form of com- 
munication and marketing. In no 


place is it easier to grow stale, 
to become complacent, than ina 
one-person/one-professional lib- 
rary, and it happens all the time. 
Without stimulation from the work, 
the users, colleagues outside the 
hospital, and the administration 
itself, the single~staff librarian 
runs the risk of becoming so intro- 
verted and so limited that the work 
of the library will suffer. 


How is this unhappy state avoid- 
ed? By knowing what the library is 
and what it has to offer. To know 
these things, the librarian must 
give some thought to herself and 
her role in the library. Does she 
have a clear picture of what she is 
supposed to be doing in the lib- 
vary? Perhaps it is time to think 
about a little self-evaluation, 
questioning some of the ways we do 
things, and, indeed, some of the 
ways we look at our work. 

Once we’ve looked at what we’re 
doing, we can begin to think about 
our strategic planning. We’ve 
referred to the concept of “strat- 
egy" quite a bit today. There is a 
definition, in library terms, put 
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forth by William W. Sannwald, in 
his work, A Strategic Marketing 
Plan for Public Libraries. San- 
nwald suggests that “strategic 
planning is a process. The process 
begins with the setting of or- 
ganizational aims, defines strat- 
egies and policies to achieve them, 
and develops detailed plans to make 
sure that the strategies are imple- 
mented, “3 


So we must look at all these 
things, tie them together, the 
planning with the marketing, the 
budgeting with the automation 
concerns (naturally), the network- 
ing with the time management, and 
come to some conclusions about what 
we want the hospital’s library to 
be. And the bottom line, if I may 
appropriate that term from the 
business world, is one we can’t get 
away from. The bottom line is the 
librarian. 


When all is said and done, the 
librarian is the library’s most 
valuable asset, and while I would 
like to take credit for sucha 
finding, I am happy to report that 
it was, in fact, the finding of The 
King Report, a curriculum study 
sponsored by the United States 
Department of Education, Centre for 
Libraries and Education Improve- 
ment. “Probably the most important 
information resource component is 
personnel and the most essential 
characteristics of these people are 
their competencies. The reason for 
this is that information service 
performance (e.g., measured in 
terms of quantities produced, 
quality and timeliness) is highly 
dependent on the competencies of 
information professionals. The 
performance in turn affects the 
effectiveness of the information 
service in such terms as user 
satisfaction, repeated use and to- 
tal amount of use. The purpose and 
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amount of information use determine 
thé value of the information 
(hence, the added value of the 
information services and products) 
and produce higher order effects 
such as an informed public, im- 


proved institutions, and better 
education."4 This is not a case of 
librarians patting each other on 
the back. Rather, it represents 


the conclusions of a study commis- 
sioned by the United States Govern- 
ment. If it points out so clearly 
not only the benefits to society of 
libraries in general, but the 
specific benefits of qualified and 


eapable librarians, who are we to 
argue? 
Yet it is not anew idea. Dr. 


Estelle Brodman, in her report to 
the Association of American Medical 
Colleges made the same point in 
1964: “...the single most impor- 
tant criterion of excellence ina 
medical library is the calibre of 
the staff. Given excellence in the 
librarian, most other desirable 
ends follow. "5 
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You have the excellence. 
all else follow. 


Now let 
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MEASURING WORKLOAD 
S.A. Gillespie 
Library Consultant 


Gillespie Information Services 
London, Ontario 


Traditionally librarians have 
kept statistics on the volume of 
work done: the number of litera- 
ture searches, photocopy requests, 


titles catalogued, etc. As the 
volume has grown they have assumed 
administrators would realize that 
inereased volume of work indicates 


a need for increased volume of 
staff. Unfortunately, ad- 
ministrators seem unable to make 


this correlation and unwilling to 
take the librarian’s word for it. 


Three years ago, 
this method for the 
years without success 
approval for more staff, my 
administrator suggested he would 
support my request for additional 
staff if I could justify it by 
doing a departmental workload 
measurement analysis. I managed to 
negotiate temporary approval for 
one additional staff member who 
would be confirmed permanent full 
time if the analysis justified it. 


having applied 
previous six 
in getting 


A search of the literature 
produced very little material on 
workload measurement although there 
were a number of articles on task 
analysis. Most of them had been 
written fifteen to thirty years ago 
when large libraries were preparing 
to automate their procedures. Most 


Ms. Gillespie was forwerly Hanager 
of Library Services at University 
Hospital, London, where this study 
was conducted. 
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of what I read was inapplicable to 
my situation. In large libraries a 
task is carried out by one or more 
people who do only that task. In 
small libraries each person does a 
number of tasks some of which are 
carried out more or less simul- 
taneously. Because of this 
difference the methodologies 
described were not of much help to 
me. The basic principles, however, 
remain valid. The most useful 
articles I encountered were 


Woodruff (1957) and Tesovnik 
(1970). The first discussed 
principles and methodologies in 


terms sufficiently general to make 


them applicable to any sized 
library. The second gave a good 
overview of different method- 
ologies. 


The principles governing measure- 
ment of workload can be divided 
into general and specific; the 
former applying to any kind of 
departmental study or survey, the 
latter applying particularly, 
though not necessarily uniquely, to 
workload measurement. 


GENERAL PRINCIPLES 


1. Involve your staff at all stages 
of the process. This will provide 
better compliance and cooperation 
as well as creative contributions. 


2. Have each staff member report on 
his or her own work. The subjec- 
tivity of the response will be 
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counterbalanced by accuracy of 
observation. Staff know their own 
work best. 


3. Adjust the procedure as you go 


through the process. Things are 
never the same in practice as in 
theory. Unforseen hitches occur, 


forms are unclear or awkward to 
use. Flexibility to adjust creates 


a better atmosphere and a more 
effective reporting system. 
4, Workload measurement figures 


should be collected for long enough 
to produce a true average. Self 
reporting is necessarily subjec- 
tive. Interruptions in work also 
make accurate reporting difficult. 
As well, work volume and flow vary 
day to day and month to month. 
Three months is the minimum length 
of time to gather the statistics 
required to produce a true average 
Measurement of the workload. If 
Possible, the three busiest months 
should be measured. Ideally, 
twelve months would give the truest 
Measurement but 1s too long a 
period to be practical. Time and 
motion experts can do the work in 
weeks but they have full time 
objective observers and are basing 
their estimate on experience in 
large institutions in which staff 
do single tasks. 


SPECIFIC PRINCIPLES 


1. Break tasks down into self- 
contained units of work activity. 
Failure to do this will result in 


difficulty in isolating units of 
productivity without which workload 
cannot be measured. It will also 
result in difficulty in assigning 
time accurately to the various 
subdivisions of the task causing 
confused and inaccurate results. 


2. Don’t 
worked on 


attempt to measure units 
by more than one person. 
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This too will cause confused and 


inaccurate results. 


3. Discriminate between tasks with 
and without measurable units. It 
is necessary to account for both in 
the study but it is possible to 
keep statistics only on tasks with 
measureable units. When the study 
is complete a relative percentage 
value can be assigned to non 
productive (i.e. non-measureable by 


unit) time which can be added to 
Productive time to provide 100% of 
the total work time. This per- 
centage value will fluctuate 


somewhat but any significant change 


in it should be identifiable and 
can be attributed to a special 
circumstance such as computer 


training or computerization of a 
procedure previously done manually; 
The workload in the new procedure 
would have to be analysed anew. 


We ran a trial study for two and 
one half months during which we 
listed and defined every activity 
carried out in the department to 
the extent that every task was 
clearly defined and isolated so 
that there was no overlap either of 
activities or of persons carrying 
them out. Each staff member listed 
what she did and matched it against 
a master list compiled from the 
procedures manual and the Manager's 
perspective. This resulted in task 
list number one. Each task on the 
list was defined as fully and 
clearly as possible thus ensuring 
that each task was truly separate 
and that the staff were absolutely 
clear about what work made up a 
task. This was essential if time 
was to be measured accurately 
against task. In the process sever-~ 
al revisions became necessary. By 
the time we had drawn up task list 
number three (fig. 1) we had amal- 
gamated some categories, eliminated 
some overlap and reduced the misc- 
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List 1 
Literature searches 
Current awareness 
General reference 
Acquis./Coll. devel. 
Supervisory work 


Miscellaneous 


Lib. inspec. /Shelf chk. 


Verificat./Filing 


Circulation 


. Photocopying 

. Ordering 

. Processing 

.Cat. card prod. /Maint. 
- Typing 

-Receiving books 
-Receiving journals 
.Bib. searching 

. Binding 

-Holdings recs. /G&E 
-Cat. & Classificat. 
. Invoices 


.Managerial functions 


Fig. 1 


TASK LISTS 


Bibliotheca Medica Canadiana 1988;9(3) 


List 3 
. Miscellaneous 
Education 
Meetings 


Literature searches 
Collec. devel./C.A. 
General reference 
Overdues 
Photocopying 


Ordering 


. Processing 

Cat. card prod. /Maint. 
. Typing 

.Rec. books & journals 
.Bib. searching 
.Binding 

-Holdings recs. /G&E 
-Cat. & Classificat. 

. Invoices 


. Supervisory /Managerial 


cellaneous" category by two thirds. 
We also had a clear picture of 80% 
of the total departmental time. 


Each staff member kept a work 
diary (fig. 2). At first we listed 
the tasks by number but inconsis-~ 


tencies in reporting occurred, 
especially when staff deputized for 
each other during days off or 
breaks, and we changed to task 
names to make identification of 
tasks clearer. Certain tasks were 
designated as having work units and 
the units were logged as the tasks 
were completed. For some of the 
tasks not clearly measureable by 
unit such as general reference, 
units were created. In this 
instance we measured the number of 
people who came into the library as 
units. Current awareness alerting 
was measured by the number of 
notices sent out. Invoices were 
also a_ problem. Many were for 
specific items but at renewal time 
there could be over 100 items on 
one invoice. We therefore counted 
the number of items invoiced as the 
units for that task. 


At the end of each month all the 
work diaries were collated and 
compiled into a summary sheet 
(fig. 3). When this sheet was 
completed the results were tallied, 
correlated and analysed to form the 
basis for a workload measurement 
report. The bottom line showed 
clearly that on most days staff 
spent more than the allotted work 
time accomplishing tasks. The 
results of the summary sheets 
encouraged the staff to to continue 
the study despite the stress and 
frustration of finding time during 
their already overburdened days to 
log these statistics. Once the 
trial was complete we embarked on a 
three month formal study. 


The figures (fig. 4) from the 
summaries for these months gave us 
enough data to create true relative 
values (or average times) for each 
task. By applying these relative 
values to our volume statistics we 
were able to indicate how much 
staff time had been required to 
carry out each task each month and 
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each year. This so impressed our 
administrator that we were able to 
justify not only the one full time 
additional staff member we had 
obtained temporarily but an 
additional two thirds time posi- 
tion. As a result of being able to 
measure our workload we increased 


the department’s staff level from 
four FTE’s to five and two thirds 
FTE’s 


The development of a technique to 
measure and analyse workload in the 
library has enabled us to do 
several things we were never able 
to do before and which we are 
increasingly being pressed to do: 
calculate objectively, convincingly 
and accurately 

-- the amount of staff that will 


be required to carry out a given 
amount of work 
-- the kind and number of staff 


required for various library tasks 
and 
-- the cost per unit of each 


library task. 


We can now call effectively for 
extra help when needed, we can 
forecast staffing requirements for 
new programs and if we are forced 
into charging fees for service, 
which may be the trend of the 
future, we will know how much to 
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charge. The development process in 
measuring workload is extremely 
painful in terms of time and energy 
expended but the results are well 
worth it. Workload measurement is 
a tool that enables us to fight 
effectively for our fair share of 
the health care resources. 
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Fig, 3 MONTHLY SUMMARY SHEET 
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Fig. 4 3-MONTH SUMMARY SHEET 
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THE HOSPITAL LIBRARY AS NURSES’ LIBRARY: 


FOR PROPORTIONAL REPRESENTATION 
Wendy Patrick 


Nursing/Social Work Librarian 
McGill University 
Montreal, Quebec 


In today’s world, hospital care 
in effect means nursing care. 
Nurses represent two-thirds of all 
health manpower in Canada, and 85% 
of registered nurses work in hos- 
pital settings.} Most of the care 


patients receive in hospital is 
given by nurses. The 1983 Dubin 
Report on the Hospital for Sick 
Children states bluntly: “Adequate 
nursing care is the single most 
important element in patient 
care, "2 Despite their weight of 
numbers, however, nurses have not 
been accorded a pre-eminent place 


in hospitals, and in large measure 


they continue to rely on medical 
libraries for their information 
needs. Traditionally, hospital 
libraries have been physicians’ 


libraries, and although this sit- 
uation is changing with the in- 
creasing empowerment of nurses in 
the health care system, the usual 
situation at present is to have a 


nursing component in a medical 
library. 
This paper presents a modest 


proposal for revising hospital 
libraries to reflect more accur- 
ately a proportional representation 
of the professions served. Accept-— 
ing the premise that the largest 
health profession with the most 
responsibility for the care of the 
sick needs and deserves the lion’s 
share of information resources, 
hospital libraries should consider 
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A MODEST PROPOSAL 


a radical re-organization of their 
priorities to target nurses as 
their primary clientele. This 
would have the advantage of keeping 
down library costs, of increasing 
the hospital’s efficiency and thus 
saving tax-payers’ dollars, and 
perhaps of reducing the stress on 


library staff. With the estab- 
lished practice of having health 
care institutions run by profes- 


sional managers rather than doc- 
tors, this plan is certain to ap- 
peal to hospital administrators and 
chief executive officers. 


Although they make up a larger 
group than doctors, nurses would be 
a smaller charge per capita against 
the library budget. A superior 
nursing collection is less expen- 
sive than a superior medical col- 
lection; the field is less broad, 
and the body of literature is 
smaller and more easily organized. 
A glance at the nursing section of 
the widely respected Brandon list 
shows that the hospital nursing 
literature is, if not discrete, at 
least still manageable. 


statement that 
most important 
care, it is 


If we accept the 
nursing care is the 
element in patient 
logical to suppose that better 
library service to nurses would 
result in improved patient care. 
This in turn might lead to reduced 
medication, higher rates of patient 
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compliance, shorter length of stay 
and the like, which can sharply 
reduce hospital expenditure. This 
money could be reassigned to 
nursing salaries as an attempt to 
deal with the serious shortage of 
nurses now facing our hospitals.4 


Directors of nursing are actively 
competing for nurses, and are 
looking for ways to improve their 
recruitment and retention of RNs. 
First class library and information 
support to nurses might contribute 
to increased job satisfaction and 
help to control the high turn-over 
of staff nurses. Hospitals 
offering clinical nursing library 
services might have an edge in 
attracting the better-educated 
nurses with university degrees. 


Nurses are generally considered 
to be more co-operative and less 
demanding than Physicians and 
surgeons, and would therefore be a 
more tractable and easier user 
group for library staff to manage. 
Research might show that the demand 
for time-consuming and thus 
expensive special favours was 
lessened with a predominantly nurse 
user population, at the same time 
both saving money and cutting down 
on library staff turnover or 
stress-related absences. 


Nurses may be the largest group 
in the hospital, but they are not 
the only group. All other health 
professionals and staff members 
should be served by the library, 
and doctors, as the largest non- 
nursing group, would be assured of 
services appropriate to their 
practice needs, as determined by 
the librarian. Librarians no doubt 
could come up with creative ways of 
serving doctors and encouraging 
them to use the nurses’ library. 
There should be a working collec- 
tion of books and journals of 
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specific interest to doctors, and 
medical staff would be expected to 
take some responsibility for 
recommending titles for purchase. 
Doctors would of course be assured 
of a representative on the nursing 
library committee. 


If doctors proved reluctant or 
too busy to use the library, 
librarians might use such ploys as 
having a “doctors’ book week” in 
the hospital, or setting aside a 
cosy “physicians’ corner” in the 
library, furnished with comfortable 
chairs and appropriate reading 
material. The auxiliary might be 
persuaded to help organize raffles 
or bake sales to raise money to buy 
medical books which the library 
could not afford to acquire from 
operating funds. 


In hard times it might not be 
possible for the nurses’ library to 
do more than meet the most basic 
day-to-day practice needs of 
Physicians. Resources for more 
scholarly research would be found 
in the academic libraries serving 
medical schools, or in the lib- 
raries of colleges of physicians 
and surgeons or other medical 
associations. Although it is true 
that doctors have busy schedules, 
and are tired at the end of the 
day, those who are seriously 
determined to use the larger 
research collections will find the 
time needed to make their way to 
these other libraries,or will be 
willing to wait -- and pay -- for 
interlibrary loans. 


If you have bothered to read 
this far you may by now be puce 
with indignation, or perhaps you 
are raising a clenched fist in 
support of nursing and sisterhood. 
It may seem impertinent for an 
academic librarian to pontificate 
on the subject of hospitals, but we 
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are all involved in the business of 


caring for the sick, albeit at 
different steps removed, and my 
intent is to plead rather than 
preach. The CHLA Task Force on 


Hospital Library Standards has been 
meeting since April 1987 on a 
project which is ultimately as 
important to university health 
libraries as to the hospitals they 
serve. The standards currently in 
use were approved in 1975, and are 
by now badly out of date.5 The 
revised standards, expected to be 
ready in draft form for the 1988 
CHLA annual meeting in Halifax, 
will reflect the changes in both 
information technology and the 
health care system over the past 
twelve years. These new standards 
will influence the direction taken 
by hospital libraries up to the end 
of the century. 


An academic nursing library, if 
it is not part of a large health 
sciences library, often serves as a 
branch or satellite to a medical 
school library and back-up toa 
network of hospital libraries. 
This vantage point gives us a 
unique if somewhat biased overview, 
but it may not be a bad thing to 
look at our health care system with 
a bias toward nursing. To use an 
appropriately anatomical metaphor, 
nurses are both the backbone and 
the heart of our hospitals. 
Nursing is changing, and the new 
murse needs anew kind of library 
service. 


If the hospital library scenario 
described above sounds outrageous 
to you, stop for a moment and think 
how many of these suggestions have 
been put forward as reasonable for 
nurses. How outrageous do they 
sound if we turn them right side up 
again? The point, of course, is 
not to downgrade service to the 
medical staff, but to ensure that 
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staff nurses, supervisors and 
nursing administrators get the kind 
of services they need, as well. 
They may not even know what they 
need, but we should know, and we 
should help them to find out. The 
Canadian Nurses Association’s 
standards for nursing adminis- 
trators include provision of 
“library and media resources within 
the organization” as a nursing 
administration responsibility with 
no mention of the librarian.® This 
must tell us something about the 
way they see us. 


Describing the state of Canadian 
hospital libraries in 1978, three 
years after the present standards 
had been accepted, Babs Flower 
wrote: “In many places working 
nurses are still relatively badly 
served; they augment their own 
resources in many imaginative 
ways."7 A decade later, nurses are 
still finding it necessary to look 
for creative ways to supplement 
hospital library services that do 
not meet their needs. In proposing 
new standards, we have an oppor~ 
tunity to widen the focus of hos- 
pital libraries and address the 
special needs of nursing. 


All health iibrarians should be 
familiar with the new standards for 
hospital libraries; we all have a 
stake in them. When the draft 
revision appears, read it once, and 
then read it again with the 
thought, "“What’s in it for nursing? 
How will these standards help to 
serve our largest constituency?”. 
Better service to nurses can only 
contribute to better patient care. 
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DISABILITY RESOURCE LIBRARY NETWORK 


Robert B. Jaeggin 


Librarian, Canadian Rehabilitation Council for the Disabled, 
Co-chairperson, Disability Resource Library Network 


Toronto, Ontario 


The Disability Resource Library 
Network (DRLN}, a Toronto-based 
association of librarians and in- 
formation specialists, was created 
in 1984 and represents the first 
formalized attempt in Canada at re- 
source sharing in the field of dis- 
ability and rehabilitation. The 
membership of the DRLN ranges from 
the specialized libraries of med- 
ical institutions such as the 
Bloorview Children’s Hospital, 
Lyndhurst Hospital, and Sunnybrook 
Medical Centre, to the non-profit 
service organizations like the On- 
tario March of Dimes and the Centre 
for Independent Living, and the co- 
ordinators of specialized collec- 
tions for disabled persons at the 
Toronto and North York public lib- 
raries. 


ORIGINS OF THE DRLN 


A number of the non-profit agen- 
cies which now comprise the DRLN 
must deal not only with the problem 
of isolation facing all librarians 
working in small, specialized 
centres, but also with the addi- 
tional difficulty of assisting 
staff who may not have the benefit 
of professional training. One such 
enterprising individual, Diane 
Finkle, research assistant in 1984 
with the Ontario Easter Seal 
Society, availed herself of a small 
network of associates to gaina 
better understanding of the arcane 
mysteries of librarianship. Like 
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many other information centres 
assisting disabled persons, the 
Ontario Easter Seal Society was 


using the specialized CRCD Rehabil- 
itation Classification Scheme for 


cataloguing its books and pamph- 
lets. Fortunately, help was readily 
at hand, both from the library 


staff of the 
tion Council 


Canadian Rehabilita~ 
for the Disabled 


(CRCD), and from Elizabeth Ross- 
nagel, co-ordinator for Ontario 
Library Services for Disabled Per- 
sons, and a former community or- 
ganizer with the Ontario March of 
Dimes. 

Ms. Rossnagel, in her profes- 


sional capacity, also perceived a 
need for increased co-ordination 
and resource sharing among the 


diverse organizations and agencies 
offering services for disabled per- 
sons. Discussions ensued among a 
number of other key information 
specialists including Marilyn 
Schulz, C.N.I.B., Peter Bernauer, 
Canadian Paraplegic Association, 
Maureen Vasey, CRCD, Joan Robinson, 
North York Public Library, and 
Gillean Kearney, Ontario March of 
Dimes. Finally in July 1984, a for- 
mal invitation was issued for an 
August 23rd meeting at the Hugh 
MacMillan Medical Centre. As Diane 
Finkle explained it, there was a 
great need “to increase our know- 
ledge about each other’s opera- 
tions” -- in short, to overcome the 
debilitating sense of isolation: 
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The initial meeting was success-— 
ful, and a subsequent meeting was 
held at the CRCD library on October 
16, 1984, leading to a formalized 
association in 1985. Reflecting 
their key roles in the establish- 
ment of the DRLN, Diane Finkle and 
Peter Bernauer were elected as the 
first co-chairpersons. In 1986 
Elaine Bernstein, Hugh MacMillan 
Medical Centre, and Jean Chong, 
Lyndhurst Hospital, shared this 
responsibility, while in 1987, it 
was the turn of Robert Jaeggin, 
CRCD, and Maureen Perez, Toronto 
Public Library, to be co-chair- 
persons. 


THE WORK OF THE DRLN 


The DRLN tries to meet regularly, 
usually selecting a different one 
of its member organizations as its 
venue, This allows everyone an op- 
portunity to view the resources of 
colleagues, and encourages an en- 
vironment of resource sharing. With 
limited funds available for new ac- 
quisitions, it is more efficient 
for each library to specialize ina 
particular aspect of disability and 
rehabilitation, than for each 
agency to duplicate its services. 
This all seems self-evident, but as 
Peter Bernauer stated 


“It is somewhat surprising that 
librarians working in social ser- 
vice agencies have only recently 
begun to explore formally this 
basic survival strategy."! 


In addition to learning more 
about the resources of other 
centres, guest speakers inform the 
members on diverse professional 
aspects of librarianship and on the 
work of colleagues further afield. 
Jan Greenwood, president of the 
Canadian Health Libraries Associa- 
tion, addressed a DRLN meeting at 
the Ontario Workers’ Compensation 
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Board on the topic of “service 
evaluation.” At another meeting, 
held at the Hugh MacMillan Medical 
Centre, Gunela Astbrink, Informa- 
tion Co-ordinator of the Disability 
Information and Resource Centre of 
Adelaide, Australia, while on a 
tour of related centres in North 
America and Europe, was invited to 
share her experiences of the 
Australian situation. At the same 
June 1986 meeting, Jane Beaumont, a 
computer consultant and active 
participant in the Canadian Library 
Association, discussed the possi- 
bilities for automation in small 
libraries. At a more recent meeting 
in May 1987, at the Ontario Easter 
Seal Society, the guest speaker was 
Randy Tighe of the Disability 
Information Services of Canada 
(DISC), who explained to DRLN 
members the opportunities available 
for the electronic interchange of 
information via DISC’s computerized 
network centred in Calgary. 


DRLN members have actively co~ 
operated with each other, parti- 
ecularly in the area of library 
automation and in the work of re- 
vising the CRCD Rehabilitation 
Classification Scheme.2 A sub- 
committee on classification prob- 
lems provided valuable input to 
CRCD library staff in 1986. The 
result of this collaboration is 
reflected in the publication of the 
revised CRCD Rehabilitation Classi- 
fication Scheme and its new com- 
panion feature, the Rehabilitation 
Thesaurus, in July 1987. 


The DRLN is affiliated with the 
Toronto Health Libraries Asso- 
ciation (THLA) as one of its in- 
terest groups, and through the 
THLA, therefore, with the Canadian 
Health Libraries Association. The 
DRLN maintains links with the Nat- 
ional Library’s Services for Handi- 
capped Persons Department, and many 
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DRLN members are electronically 
connected with DISC in Calgary. 
Maureen Perez, current DRLN co- 
chairperson, is also the coor- 
dinator for the Canadian Library 
Association’s Interest Group on 
Library Services to Disabled Per- 
sons. So, while the DELN must limit 
its face-to-face contacts to those 
resource centres operating in the 
Toronto area, our network of con- 
tacts is much broader. 


The evident need for an associa- 
tion like the DRLN, and its strik- 
ing success, might well prove a 
useful model for other organiza- 
tions in this field of activity. 
Others may wish to emulate the path 
followed by the DRLN Librarians, 
and link themselves into larger 
emerging networks. 
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SERVICES RENDERED BY ONTARIO MINISTRY OF HEALTH PSYCHIATRIC HOSPITAL 


LIBRARIES: Summary of a 1986 Survey 
Ray Banks 


Staff Librarian 
Brockville Psychiatric Hospital 
Brockville, Ontario 


This study attempts to replicate 
Beryl Anderson’s Canada-wide survey 
of hospital library services! by 
focusing on the ten provincially 
operated psychiatric hospitals in 
Ontario. Such a replication seems 
to be warranted on two accounts. 
First, as Anderson’s published data 
is not broken down by type of 
institution (other than in terms of 
hospital size and of teaching vs. 
non-teaching hospitals), it would 
be interesting to know whether the 
variable of specialty hospital has 
any impact on library services 
either offered or demanded. With 
the concentration of specialist 
personnel and special facilities in 
these institutions, one might 
expect a concomitant degree of 
intensity and sophistication in 
information needs. Second, such a 
replication seems to be warranted 
because information on library 
services according to specialty 
hospital is especially useful to 
both the managers of such libraries 
and to hospital administrators. 
Comparisons by bed size, levels of 
staffing or even qualifications of 
staff are all, of course, useful. 
But how much more useful would it 
be to be able to answer the 
following question: “How do our 
library services rate in comparison 
to those of similarly oriented 
institutions?" 


As in the Anderson study, the core 
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of the survey consists of the 
results from a questionnaire, which 
was forwarded to the 10 psychiatric 
hospital libraries in Ontario. 
Following the style of the Anderson 
study, an explanation of the 
terminology used in the question- 
naire (e.g. “State-of-the-art 
reviews"), was not provided. Due 
to a clerical error, one of the 
types of service examined in the 
Anderson study, “Promotion of 
library services", was omitted. The 
questionnaire was sent out in the 
first week of December, 1986, and 
by the end of January, 1987, nine 
libraries had responded. 


Table 1 lists all the library 
services provided by the libraries 
surveyed. From this list, it can 
be seen that 8, or 90%, of the 
responding libraries offer the 
following services directly: 


Seating for users 

Use of materials on the premises 

Borrowing privileges 

Interlibrary loans (I.L.L.) 

Photocopying (other than I.L.L.) 

Simple reference questions 

Locating requested items within 
or outside library 

Verifying citations 

Compiling bibliographies 

Manual literature searches 

Informal instruction in 
methodology & bibliography 

Informal current awareness 
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Routing tables 
periodicals 

Provision of guides to 
collection, & services 

Instruction in use of library 
catalogues, services, etc. 


of contents of 


library, 


This list of 15 core services 
offered directly compares favorably 


to the core list of 7 direct 
services cited in the Anderson 
study. 


It is however interesting to note 
that there is no comparable list of 


services provided indirectly 
(through external sources) by 90% 
or more of the responding 1lib- 
varies. The two services offered 
by the highest number of libraries 


are automated literature searches, 
offered by 6 libraries, and 
selective dissemination of informa- 
tion (S.D.I.), offered by 4 
libraries. Closer examination of 


the list of services provided 
indirectly also points out some 
underlying difficulties with the 


terminology of the questionnaire. 
For example, in the the Anderson 
study, 100% of responding libraries 
cited interlibrary loan (I.L.L.) 
as a service provided with the aid 
of another source. This high level 
of congruence is hardly surprising, 
since by its very nature I.L.L. 
requires another source for 
provision of material. Since 
I.i.L. was not cited as an indirect 
service by any of the respondents 
in the present study, some dif- 
ficulty with the terminology of the 
questionnaire is evident. 


Table 1 also lists services offered 
according to size of staff. There 


are five hospital libraries with a 
staff of one; three libraries with 
a staff of two, and one library 
with two full-time staff and two 


part-time staff. 
consists of 


This last library 
separate staff and 
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patient libraries, 
one full-time professional Ilib- 
rarian. The total number of 
services offered by 75% or more of 
the one-person libraries is 20. 
For the group of two-person 
libraries, the total number of 
services offered by 75% or more of 
the group is 23. 


administered by 


In addition to staff size, the type 
ef staff qualifications might be 
expected to have a direct impact on 
services offered. From the 
responding nine libraries, there is 
a surprising range of formal 
qualifications; from professional 
librarian with second master’s 
degree to library technician 
without certificate. Table 1 gives 
details of service types offered 
according to qualifications of 
staff. Analysis of this information 
shows that within the group of 
libraries managed by professionals, 
70% of all services are offered by 
75% or more of the libraries. It 
is surprising to note that only two 
of these libraries offer S.D.I. as 
a service. However, all libraries 
in this group offer the two 


services that may have the most 
direct impact on users; that is, 
informal current awareness and 


routing tables of contents of 


periodicals. 


Within the group of libraries 
managed by library technicians, 75% 
of all services are offered by 80% 


of the libraries. Within this 
survey, then, libraries run by 
library technicians offer more 
services than libraries run by 
professionals. Any discussion of 
qualifications versus services 


seems to introduce value judgments, 
but it should be noted here that 
quantity of library services does 


not imply quality of library 
services, and that a measure of the 
quality of library services is not 
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attempted in this study. 


Some library services did not 
follow the pattern that might be 
expected. For example, state-of- 
the-art reviews, which require a 
high degree of subject expertise, 
were offered by only one library 
managed by a professional lib- 
rarian, but offered by three 
libraries managed by library 
technicians. Again, interpretation 
of the questionnaire terminology 
may have affected these reponses: 
“state-of-the-art review" may have 
been interpreted differently by 
respondents. 


In rank order the most frequently 
requested library services are: 


1 Interlibrary loans 
1 Photocopying (other than for 
I.L.L.) 
Routing of tables of contents of 
periodicals 


Borrowing privileges 

Simple reference questions 

Locating requested items within 
or outside library 

Seating for users 

Group study or meeting rooms 

Use of materials on the premises 

Complex reference questions 

Verifying citations 

Compiling bibliographies 

Manual literature searches 

Automated literature searches 

Indexing - other materials 

Instruction in the use of library 
catalogues, services, etc. 
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From the above ranking, it is 
evident that in terms of services 
requested, basic document delivery 
services outrank other types of 
library services. This trend is in 
keeping with the type of users whom 
one might expect to encounter in 
these institutions, that is, ones 
who want to use the documents 
themselves to extract and syn- 
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thesize information. The trend 
toward requesting document delivery 
services above other types of 
services is also reflected in the 
Anderson study. 


Ranking the two most frequently 
requested services according to 
library staff qualifications 
maintains the basic pattern of 
primacy of document delivery 
services. Borrowing privileges/- 
Interlibrary loans and Photo-~ 
copying/Simple reference questions 
rank first and second respectively 
in the group of libraries staffed 
by professional librarians; 
Interlibrary loans/Photocopying and 
Simple reference questions/Routing 
of tables of contents rank first 
and second in the group of lib- 
raries staffed by library tech- 
nicians. 


In this survey, the so-called 
higher level information services 
were not frequently requested, even 
in those libraries staffed by 
professional librarians. However, 
many variables other than staff 
qualifications affect the decision 
to request services; these include 
availability of bibliographic 
tools, cost of services, and time 
constraints. 


Conclusions of the Survey 


Although the sample size of this 
study is much too small to make any 
definitive statements about library 
services in specialty hospitals, a 
replication of Anderson’s survey in 
the psychiatric hospitals of 
Ontario seems to be warranted 
because subject orientation is an 
important variable along with size 
of staff, staff qualifications, and 
affiliation with medical school in 
affecting library services. A 
further constraint on making 
definitive statements about library 
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services in psychiatric hospital 
libraries on the basis of this 
study is respondents’ difficulties 
with the phraseology of the 
questionnaire which composed the 
heart of the survey. Nevertheless, 
some relevant observations can be 
made, First, there is a core list 
of 15 services offered directly by 
90% of all the psychiatric hospital 
libraries surveyed. This number 
compares favorably to a core list 
of 7 services offered directly by 
90% of all Canadian hospital 


librartes. Libraries managed by 
library technicians offer a few 
more services than libraries 


managed by professional librarians. 
In terms of most requested ser- 


vices, there is a pronounced 
tendency toward requesting document 
delivery services. Variations in 


library staff qualifications have 
little impact on this basic 
pattern. 
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Table 1 
SERVICES OFFERED BY ONTARIO PSYCHIATRIC LIBRARIES 


NO. OF LIBRARIES OFFERING SERVICE (n=9} 
DIRECT INDIRECT BY SIZE OF STAFF BY STAFF QUALIFICATIONS 
TYPE OF SERVICE SERVIVE SERVICE ~ 2 >2 PROF. LIBNS LIB. TECHNS 
(n=y) (n=9) (n=b) (n=3) (n=l) (n=4) (n=5) 
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State-of-the-art reviews 3 1 
Referral to experts or 

other sources 7 1 


ee 
1 
ee 


Locating requested items 
within or outside library 9 
Veritying citations 9 
Compiling bibliographies 9 
Manual literature searches g 
Automated literature searches 2 
Editorial assistance 3 
Informal instruction in 
methodology and bibliography 


e 
= 
rs 
= 
= 


Preparation of accession lists 

Informal current awareness 

Automated 5.D.1. 

Routing periodicals 

Indexing - newspapers 

Indexing ~ other materials 

Abstracting 

Routing tables of contents of 
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PLANNING FOR LOCALLY AVAILABLE SUBSETS OF THE MEDLINE FILE 
ON A UNIVERSITY CAMPUS -- BEGINNING THE PROCESS 


Frances Groen 


Life Sciences Area Librarian 
Medical Library, McGill University 
Montreal, Quebec 


New information technologies, 
including the ready availability of 
mini and micro computers on many 
university campuses and new formats 
of traditional information are pro- 
viding a series of options to to- 
day’s health sciences librarian. 
These technologies are making local 
access to large bibliographic data- 
bases technically possible. In many 
cases, improvements in the avail- 
ability of information and the re- 
duction or elimination of user’s 
fees make such technical improve- 
ments desirable. In the health sci- 
ences, more researchers are be- 
coming sophisticated in new methods 
of information management and re- 
trieval and are demanding that 
these advances be made available in 
the traditional academic medical 
library. 

The information contained in the 
traditional format of the printed 
Index Medicus or provided through 
librarian mediated searches on re~- 
mote host computers is now also 
available on compact dise as well 
as in tape subsets of the MEDLINE 
database from the National Library 
of Medicine. In Fall 1987, the 
Canada Institute of Scientific and 
Technical Information announced the 
availability of MEDLINE subsets on 
the Canadian scene. These subsets 
have previously been available only 
within the United States, and, as a 
result, their use in a local set- 


Bibliotheca Medica Canadiana 1988;9(3) 


ting is well advanced in a number 
of U.S. academic medical libraries. 
A number of these sites are being 
funded by grants provided by the 
National Library of Medicine under 
its Integrated Academic Information 
Management Systems (IAIMS) Program 
which has acted as a powerful stim- 
ulus to integrate automated inform- 
ation programs within the academic 
health sciences centre. 


The Canadian health sciences lib- 
rarian is faced with a number of 
choices in the light of these de- 
velopments. At a recent meeting of 
the Association of Canadian Medical 
Colleges Special Resource Committee 
on Medical School Libraries, most 
of the sixteen medical school lib- 
rarians reported on successful ex- 
periments with CD/ROM ~- MEDLINE. 
This has been a relatively low 
cost, low risk experiment in health 
sciences libraries. It provides an 
excellent opportunity to improve 
services and relations with users 
through enhancing the educational 
role of the librarian. Using micro- 
computers as a single search sta- 
tion, the CD/ROM technology itself 
is relatively inexpensive, can be 
introduced with a minimum of plan- 
ning and requires little knowledge 
of telecommunications or computer 
programming. 
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ASKING THE BASIC QUESTION 


The costs and complexity of plan- 
ning and implementing locally 
available subsets of the MEDLINE 
tapes afford a much more demanding 
challenge for Canadian health 
sciences librarians. As a begin- 
ning, librarians must answer the 
question "Is it important for my 


library to provide this service?” 
In a period of austere budgets, 
when we are still striving, as we 


have for the past decade, to main- 
tain essential journal subscrip- 
tions, is it realistic to be con- 
sidering such a program? When a 
duplicate journal subscription is 
looked at with disfavour by senior 
administrators, are we merely quix- 
otic in hoping to provide informa- 
tion in this new format? 


A basic assumption is that the 
local availability of databases has 
a high value in the health scien- 
ces. The use of MEDLINE in a local 
network goes further than simply 
providing new methods of accessing 
the biomedical literature. In the 
fullest sense, local MEDLINE sub- 
sets are a value-added service, and 
their availability locally will in- 
crease the use of the biomedical 
literature. University administ- 
rators have traditionally recog- 
nized the need for a well stocked 
biomedical library in the service 
of teaching, research and patient 
care, the basic assumption being 
that there is a necessary relation- 
ship between the current literature 
and quality patient care. Because 
the recognition of the importance 
of access to the biomedical lit- 
erature is the foundation on which 
the services and collections of 
medical libraries are built, it is 
clear that the improvements in ac~ 
cessing the biomedical literature 
are desirable. 
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Improving the speed and quality 
of access to the biomedical lit- 
erature through local subset avail- 
ability is a primary advantage to 
the health care community. Of equal 
importance is the increased use of 
information technology by students. 
The information age is evident in 
most libraries in their online cat- 
alogues, and the availability of 
MEDLINE for students to search 
without charge and at their con- 
venience, either in the library or 
from their homes, is a definite ad- 
vantage. It will provide the stu- 
dent with advanced information 
skills in solving medical informa- 
tion problems which will serve well 
through an entire professional ca- 
reer. The use and the value of com- 
puters in current awareness can be 
introduced at an early stage in 
professional training, improving 
habits of lifelong learning and 
computer literacy. 


A CHOICE OF OPTIONS 


Having answered the basic ques~ 
tion, the medical library staff 
must now proceed to identify the 
technology which will best suit the 
adaption of MEDLINE subsets to the 
local environment. Here, Canadian 
medical librarians will find it 
profitable to review developments 
in the United States where several 


approaches have been used. It is 
possible to identify some general 
trends and issues. The method of 


implementation will be determined 
in part by the information technol- 
ogy already in place on a parti- 
cular campus. 


Programs operating at the medical 
libraries at Vanderbilt University 
and Columbia University exemplify a 
planning process integrated with 
existing information programs. The 
Vanderbilt University Medical Cen- 
ter Library is providing MEDLINE 
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access locally through ACORN, Van- 
derbilt's adaption of NOTIS, using 
NOTIS software on an IBM 4361/5 
computer. At the Augustus C. Long 
Health Sciences Library of Columbia 
University, MEDLINE is available 
locally using the local system, 
CLIO, operating on BLIS software 
and an IBM 3083 BX computer. The 
Vanderbilt and Columbia Libraries 
are using the existing search soft- 
ware of their local library system. 
This advantageous approach curtails 
the number of protocols that a Lib- 
rary user will need to learn and 
has the distinct advantage of being 
integrated into the campus informa- 
tion system. 


Another method 
libraries has been to use the ser- 
vices of a commercial information 
corporation or vendor. Such a ser- 
vice provides local access to data- 


used in some 


bases selected by the client, 
mounts these databases for the 
client at a fixed price and pro- 
vides search software. The client 


institution is provided with soft- 
ware installation, maintenance and 
updates which are adapted to local 
computers and operating systems. 
The subsets of MEDLINE are one of a 
number of databases which can be 
made available locally in this 
fashion, building on an existing 
campus computer network and pro- 
viding search software. The method 
of implementation comes closer to 
the turnkey approach since there is 
only a minimum of project manage- 
ment, little programming, no design 
work and the client institution has 
the problem solving backup of the 
vendor. Despite the reassurances of 
ongoing vendor support, at least 
one institution has experienced 
problems in loading the MEDLINE 
subset database, related to for- 
matting requirements. However, this 
option has been used successfully 
in a number of U.S. institutions 
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including the Houston Academy of 
Medicine, the University of Penn- 
syivania and the University of 
Cincinnati. 
A third approach is 
have considerable appeal in Can- 
adian academic libraries. Since 
many Canadian medical libraries are 
part of large automation programs 
for all university libraries, it 
may be difficult to influence uni- 
versity systems operations to make 
the local availability of MEDLINE 
subsets a high priority. However, 
at least one medical school library 
in the United States has solved 
this problem by building on exist- 
ing expertise and computer power 
within the Faculty of Medicine. 
Using a minicomputer in the faculty 
of medicine, MEDLINE subsets have 
been installed, appropriate search 
software licensed and the library 
provided with a number of dedicated 
MEDLINE terminals wired to one of 
the faculty mini-computers. Al- 
though there are some disadvantages 
to this approach, principally in 
providing direct access to the file 
to other campus users, it has en- 
abled the use of MEDLINE subsets to 
begin quickly and at less cost than 
might have otherwise occurred. 


likely to 


In any of these approaches, the 
medical library director must make 
special effort to involve the en- 
tire library community at the un- 
iversity. This involvement needs to 
begin well in advance of decision 
making on the particular method. 
All too frequently, medical lib- 
rarians and their staff appear as 
demanding in comparison with lib- 


rarian colleagues serving other 
academic disciplines. The local 
availability of MEDLINE subsets 


provides an ideal opportunity for 
the medical library staff to ed- 
ucate and inform their colleagues 
on the growing importance of infor- 
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ASKING THE BASIC QUESTION 


The costs and complexity of plan- 
ning and implementing locally 
available subsets of the MEDLINE 
tapes afford a much more demanding 
challenge for Canadian health 
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question "Is it important for my 
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otic in hoping to provide informa- 
tion in this new format? 


A basic assumption is that the 
local availability of databases has 
a high value in the health scien- 
ces. The use of MEDLINE in a local 
network goes further than simply 
providing new methods of accessing 
the biomedical literature. In the 
fullest sense, local MEDLINE sub- 
sets are a value-added service, and 
their availability locally will in- 
Crease the use of the biomedical 
literature. University administ- 
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biomedical library in the service 
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care, the basic assumption being 
that there is a necessary relation- 
ship between the current literature 
and quality patient care. Because 
the recognition of the importance 
of access to the biomedical lit- 
erature is the foundation on which 
the services and collections of 
medical libraries are built, it is 
clear that the improvements in ac- 
cessing the biomedical literature 
are desirable. 
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ability is a primary advantage to 
the health care community. Of equal 
importance is the increased use of 
information technology by students. 
The information age is evident in 
most libraries in their online cat- 
alogues, and the availability of 
MEDLINE for students to search 
without charge and at their con- 
venience, either in the library or 
from their homes, is a definite ad- 
vantage. It will provide the stu- 
dent with advanced information 
skills in solving medical informa- 
tion problems which will serve well 
through an entire professional ca- 
reer. The use and the value of com- 
puters in current awareness can be 
introduced at an early stage in 
professional training, improving 
habits of lifelong learning and 
computer literacy. 


A CHOICE OF OPTIONS 


Having answered the basic ques- 
tion, the medical library staff 
must now proceed to identify the 
technology which will best suit the 
adaption of MEDLINE subsets to the 
local environment. Here, Canadian 
medical librarians will find it 
profitable to review developments 
in the United States where several 
approaches have been used. It is 
possible to identify some general 
trends and issues. The method of 
implementation will be determined 
in part by the information technol- 
ogy already in place on a parti- 
cular campus. 


Programs operating at the medical 
libraries at Vanderbilt University 
and Columbia University exemplify a 
planning process integrated with 
existing information programs. The 
Vanderbilt University Medical Cen- 
ter Library is providing MEDLINE 
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through ACORN, Van- 
derbilt’s adaption of NOTIS, using 
NOTIS software on an IBM 4361/5 
computer. At the Augustus C. Long 
Health Sciences Library of Columbia 
University, MEDLINE is available 
locally using the local system, 
CLIO, operating on BLIS software 
and an IBM 3083 BX computer. The 
Vanderbilt and Columbia Libraries 
are using the existing search soft- 
ware of their local library system. 
This advantageous approach curtails 
the number of protocols that a lib- 
vary user will need to learn and 
has the distinct advantage of being 
integrated into the campus informa- 
tion system. 


access locally 


Another method used in some 
libraries has been to use the ser- 
vices of a commercial information 
corporation or vendor. Such a ser- 
vice provides local access to data- 


bases selected by the client, 
mounts these databases for the 
client at a fixed price and pro- 
vides search software. The client 


institution is provided with soft- 
ware installation, maintenance and 
updates which are adapted to local 
computers and operating systems. 
The subsets of MEDLINE are one of a 
number of databases which can be 
made available locally in this 
fashion, building on an existing 
campus computer network and pro- 
viding search software. The method 
of implementation comes closer to 
the turnkey approach since there is 
only a minimum of project manage- 
ment, little programming, no design 
work and the client institution has 
the problem solving backup of the 
vendor. Despite the reassurances of 
ongoing vendor support, at least 
one institution has experienced 
problems in loading the MEDLINE 
subset database, related to for- 
matting requirements. However, this 
option has been used successfully 
in a number of U.S. institutions 
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of Penn- 
University of 
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this problem by building on exist- 
ing expertise and computer power 
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Using a minicomputer in the faculty 
of medicine, MEDLINE subsets have 
been installed, appropriate search 
software licensed and the library 
provided with a number of dedicated 
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the faculty mini-computers. Al- 
though there are some disadvantages 
to this approach, principally in 
providing direct access to the file 
to other campus users, it has en- 
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medical library director must make 
special effort to involve the en- 
tire library community at the un- 
iversity. This involvement needs to 
begin well in advance of decision 
making on the particular method. 
All too frequently, medical lib- 
rarians and their staff appear as 
demanding in comparison with lib- 


rarian colleagues serving other 
academic disciplines. The local 
availability of MEDLINE subsets 


provides an ideal opportunity for 
the medical library staff to ed- 
ucate and inform their colleagues 
on the growing importance of infor- 
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technology in medical edu- 
cation. Armed with the recommen- 
dations of the Report of the Pro- 
ject Panel on the General Profes- 
sional Education of the Physician 
and College Preparation for Med- 
icine prepared by the Association 
of American Medical Colleges (“The 
GPEP Report”), the librarian can 
use the planning process to improve 
the understanding of the role play- 
ed by medical information and med- 
ical informatics in the education 
and lifelong learning of the 
physician. 


mation 


PROBLEMS ALONG THE WAY 

The large size of the MEDLINE 
file is reason for concern since 
the sheer volume of indexing re- 
quired and the loading of masses of 
bibliographic data may be daunting 
to computer experts unfamiliar with 
the structure and requirements of 
large bibliographic files. MEDLINE 
files are very large, and the size 
of the individual MEDLINE record is 
also large. The NLM Standard Dist- 
ribution Format (SDF) quotes a 
record length of 4,996 bytes. The 
size of the files will vary, de- 
pending on the institution’s choice 
of a full or partial MEDLINE file, 
the number of years covered, and 
the inclusion or exclusion of abs- 
tracts. However, technical problems 
are already being solved in a num- 
ber of medical libraries, and it is 
likely that these issues will dis- 
appear with increased use of MED- 
LINE files in a local setting. 


Far more daunting will be the 
challenge of fund raising and bud- 
geting for this program. Without a 
program for funding overall academ- 
ic information management programs, 
Canadian medical libraries will 
need to be especially innovative 
and creative in seeking support. 
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The waters have yet to be tested 
with respect to Canadian federal 
agencies and councils, but it is 
clear that a coordinated program 
for such developments does not pre- 
sently exist within the Canadian 
scene. 


In preparing the initial costing 
for this program, the medical 
librarian will need to consider the 
following cost elements: 


I. Initial or One-Time Cost 


1. Hardware: 


This may be a special purpose 
purchase or may involve the nego- 
tiation of time and space ona 
large university computer, or an 
available mini-computer. 


2. Software: 


This may involve the purchase or 
lease of a software system from a 
vendor, an operating system and 
other additional features as re- 
quired. 


3. Personnel including some com- 
puter programming which may be 
generously buried in another de- 
partment’s budget. However, lib- 
rary staff time will also be re- 
quired in the planning and de- 
velopment of the program. 


II. Annual or Recurring Costs 


1. NLM subset licensing fee and 
updates 


2. Personnel, including library 
staff providing ongoing 
educational programs 


3. Hardware and software 
maintenance 
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In the initial stages, personnel 
requirements will be related to 
technical issues and, as necessary, 
programming or consultant fees. 
However, as the use of subsets is 
implemented, staff needs will be in 
the area of advanced user education 
and reference work. It appears that 
the demand for mediated searches 
does not dramatically decline with 
the local availability of MEDLINE 
subsets. However, the search re- 
quests are more complex, and the 
librarian requires an increasingly 
sophisticated knowledge. 


To these basic initial and annual 
costs must be added a consideration 


of other possible budgets items 
some of which may be “hidden” in a 
not-for-profit institution. These 


costs include space, possible site 
construction, wiring and phone 
lines, air conditioning, publicity 


and supplies. 


MEDLINE SUBSETS AS A PROTOTYPE ON 
THE ACADEMIC CAMPUS 


Within the next few years, it is 
likely that several Canadian medic- 
al school libraries will have made 
available the NLM subsets in their 
institutions. Work in this direc- 
tion is already beginning, and it 
will escalate as detailed plans are 
developed. In working towards the 
goal, Canadian academic medical 
librarians have an opportunity to 
provide leadership and expertise in 
their institutions, for it is evi- 
dent that the availability of MED- 
LINE tapes for local searching is 
only one instance of the need to 
make source files available within 
an academic setting. 


Librarians working in many spe- 


Cialties are already developing 
their “want lists” and health 
sciences librarians must be pre- 


pared to justify MEDLINE availabil- 
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ity in relation to the information 
needs of other disciplines. In pro- 
viding this justification, we can 
draw heavily upon patterns of com- 
munication in science and the re- 
liance upon the journal literature. 
With few if any qualifications, im- 
proved access to the journal lit~ 


erature means improved access to 
knowledge at the cutting edge. In 
answering the question of why MED- 
LINE, rather than other science 


databases, the answer may be found 
in the advanced state of the art of 
providing MEDLINE locally, for 
thanks to the leadership and en- 
couragement of the National Library 
of Medicine, this program will soon 


be a reality in over 25% of the 
academic medical libraries in the 
United States. 

Local MEDLINE on a_ university 


campus can offer a _ rich learning 
experience to all involved. We can 
use this experience to develop 
guidelines and protocols for the 
local availability of bibliographic 
files supporting all academic sys- 
tems. In this way the campus “auto- 
mated catalog" becomes a campus in- 


formation system, providing the 
gateway to the best that has been 
written in all academic discip- 
lines. 
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NEWS AND NOTES 


FLOWER REPORT OUT OF PRINT 


M.A. Flower’s LIBRARIES WITHOUT WALLS; BLUEPRINT FOR THE FUTURE is now out 
of print but copies of the report have been deposited in the libraries of 
every Canadian medical and library school, as well as in the libraries of 
the active teaching hospitals (as defined in the CANADIAN HOSPITAL DIREC- 
TORY) and select others with a mandate to serve the health library 
community. 


We encourage CHLA/ABSC members to make an effort to read this report in 
its entirety and to make their views known to a member of the Board. With- 
out grassroots input CHLA/ABSC cannot respond to the report on behalf of 
the health library community. 


At such time that we have accumulated sufficient orders to justify a 
second printing we will make the necessary arrangements and will ensure 
that copies are available at a modest price to cover the costs of produc- 
tion and handling. 


CHLA/ABSC 10TH ANNIVERSARY AWARD 


This award of $500 annually was established by the CHLA/ABSC Board at 
their 10th Annual General Meeting in June 1986. The Award recognizes that 
one of the most tangible means whereby the mission of CHLA/ABSC is accom- 
Plished is through the activities of its Chapters. The Award, therefore, 
is available to Chapters in order to further the mission of CHLA/ABSC. 
This is a reminder to Chapters that it is not too soon to be thinking 
about possible submissions for this year’s 10th Anniversary Award. Infor- 
mation and rules governing the award can be found in BMC 8(3):114-115. If 
you have any further questions please do not hesitate to get in touch with 
the President or any other member of the CHLA Executive. 


UPDATE FROM THLA 


THLA members enjoyed a social get-together at their annual Christmas party 
on December 7th, 1987. Arrangements were made by Carol Morrison and her 
staff at the Ontario Cancer Institute who offered their Staff House as the 
venue for the festivities. 


The February 1st, 1988 meeting will be a three-hour CE course on “Workload 


Measurement" given by Sue Gillespie of Gillespie Information Services. 
For further information see MEETINGS/WORKSHOPS on p. 176 of this issue. 
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GERRY OPPENHEIMER, CHLA/MLA LIASON, RETIRES 


The University of Washington, Seattle, held a reception for Gerry Oppen- 
heimer on December 18 in honour of his retirement. As President of CHLA/ 
ABSC, Jan Greenwood was invited and asked to submit a few words for the 
scrapbook with which he was presented. Jan was unable to attend but the 
good wishes she sent on behalf of CHLA/ABSC follow: 


On behalf of all of the members of CHLA/ABSC I would like to 
wish you, Gerry, health and happiness in the retirement you so 
richly deserve but which many of us, I am sure, are selfishly 
reluctant to grant you! 


During your seven year stint as the CHLA/MLA Liaison you have 
become the human face of MLA to so many Canadian health lib- 
rarians who are unable to attend MLA annual meetings; for those 
of us lucky enough to do so, you have provided a valuable per- 
sonal link. 


Thank you for your good humoured diplomacy which has enhanced 
immeasurably the CHLA/MLA bilateral agreement. We hope that as 
an Honourary Life Member of CHLA/ABSC you will be able to at- 
tend, from time to time, our annual conferences. June 11-19, 
1988 in Halifax perhaps? 


Best wishes to you and yours from all of your Canadian friends, 


Jan Greenwood, President 


NEWS FROM THE NORTHERN ALBERTA HEALTH LIBRARIES ASSOCIATION 


The Northern Alberta Health Libraries Association met twice during the 
past several months, once to promote fellowship and fun, and once to add- 
ress business at their regular Fall meeting. Turnout at the Summerfest 
was high, despite temperamental weather and mosquitoes, which attests to 
the culinary skills of all participating members! Business discussed at 
the Fall meeting included the Flower Report, news from HSRC, membership 
fees, and activities of the CHLA/ABSC Task Force on Hospital Library Stan- 
dards. Members also voiced concern over the growing trend of hospital 
administrators to fill vacant librarian positions with para-professional 
staff. Measures taken by the executive to rectify this problem have, thus 
far, been unsuccessful. The business meeting concluded with a demonstra~ 
tion of search software by members of the John W. Scott Health Sciences 
Library (University of Alberta). 


Future plans...NAHLA executives would like to see Association activities 
increase in the coming year in the area of continuing education. Work- 
shops and/or small courses for local and regional members are being con~ 
sidered. Plans to tour the facilities of member libraries are underway. 
1987 will end with NAHLA’s Annual Christmas Party, where more good eating 
is in the works! Merry Christmas to all from NAHLA. 
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PEOPLE ON THE MOVE 


JEAN CHONG, who became the first librarian at Lyndhurst Hospital, Toronto, 
has left that part-time position to take up the full-time responsibility 
of Librarian at the Ontario Office of the Fire Marshal, also in Toronto. 


DONNA DRYDEN is now Supervisor of Library and Audiovisual Services at the 
Royal Alexandra Hospital in Edmonton, having left Charles Camsell General 
Hospital last August. JAMIE STANLEY became the new librarian at Charles 
Camsell in November. 


DAN HEINO has resigned his position as Reference/Special Projects Lib- 
rarian at Memorial University of Newfoundland’s Health Sciences Library to 
take up the position of Health Sciences Librarian at the Royal Inland 
Hospital in Kamloops, B.C. This position was formerly held by PETER ROSE, 
who is now working on a project at the National Library in the Sudan. 


OHLA (The Ontario Hospital Library Association) has a new executive for 
1988. They are CHRISTIE MACMILLAN, Orillia (President); SUE GILLESPIE, 
London, (President-Elect); MARGARET TAYLOR, Ottawa (Past-President); PAT 
HUTCHISON, Ottawa (Treasurer); KATHY YOU, Sault Ste. Marie (Secretary). 


SAHLA (the Southern Alberta Health Librarians Association) announces the 
results of its election: President ELIZABETH KIRCHNER, Calgary General 
Hospital; Vice President: ELAINE GLOVER, Rockyview General Hospital, 
Calgary; Secretary~Treasurer: RUTH MACRAE, Foothills Hospital, Calgary. 


HANNA WALUZYNIEC has accepted a new position with the McGill Library sys~ 
tem, and is leaving the health sciences field. Hanna’s new position in- 
cludes responsibilities for all Public Services in the Physical Sciences 
and Engineering areas at McGill. Congratulations and best wishes to Hanna 
from her many friends and colleagues in CHLA! 


GROUP ACCESS TO ONLINE INFORMATION 


The Canadian Library Association’s OLAM (Online Library Account Manage- 
ment) Service has a library network discount arrangement with DIALOG 
whereby institutional members can access DIALOG services under terms that 
provide financial and administrative benefits not available under the 
standard DIALOG contract. Benefits include savings of between 6% and 16% 
on total DIALOG billings. For further information contact Brian Silcoff, 
Manager, CLA’s OLAM, Canadian Library Association, 200 Elgin Street, Suite 
602, Ottawa, Ontario K2P 1L5. Tel: (613) 232-9625. 


Health Research and Educational Trust of New Jersey (HRET) coordinates 
@roup access to BRS Information Technologies. Participants in the HRET/ 
BRS Group include over 70 health science and special libraries. Benefits 
received by this purchase arrangement include lower per-hour search costs, 
multiple passwords and direct BRS billing. For more information contact: 
Michelle Volesko, Director, Library and Corporate Information Services, 
760 Alexander Road CN-1, Princeton, NJ 08543-0001. Tel: (609) 275-4230. 


Bibliotheca Medica Canadiana 1988;9(3) 171 


FROM THE HEALTH SCIENCES RESOURCE CENTRE 


Maureen Wong 


Head, Health Sciences Resource Centre 


Canada Institute for Scientific and Technical Information 


Ottawa, Ontario 


HSRC Advisory Committee meets 


The HSRC Advisory Committee met 
on September 17, 1987 at CISTI. The 
Committee provides advice and makes 
recommendations to the Director of 
CISTI on the plan and services of 
HSRC. Members are nominated by 
three associations, the Canadian 
Health Libraries Association 
(CHLA), the Special Resource Com- 
mittee on Medical School Libraries 
of the Association of Canadian Med- 
ical Colleges (SRCMSL/ACMC), and 
the Section de la santé de 1’asso- 
ciation pour 1’ avancement des 
sciences et techniques de la docu- 
mentation (ASTED). The director of 
CISTI and the Head of HSRC are ex- 
officio members of the Committee. 


Current members: 
Catherine Quinlan 
(Chairperson) ACMC 
Louis-Luc Lecompte ASTED 
Donna Dryden CHLA 
Colin Hoare CHLA 
Deirdre Green CHLA 


At the September meeting, the 
Committee discussed the report 


“Libraries without walls: blue- 
prints for the future.” This 
report, written by Mrs. M.A. 


Flower, was the result of a six- 
month CHLA/ACMC project on the 
Survey of Health Sciences Library 
Collections and Services in Canada. 
The project was funded by CISTI but 
the distribution of the final 
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report is now the responsibility of 
CHLA. 


CISTI has also undertaken the 
French translation of this landmark 
document. Availability of the 
translated copy when completed will 
be announced in the next issue of 
BMC. 


MEDLARS training courses 


The annual Canadian MEDLARS 
Centres Survey conducted by HSRC 
this year included a special sec- 
tion on “MEDLARS Training Require- 
ments.” The responses and comments 
from subscribers are useful in pro- 
viding us with directions for 
course development, and it showed 
that the most requested course is 
an Advanced course. In reponse to 
this need, a new Advanced MEDLARS 
course has been developed. It in- 
cludes system features such as 
stringsearching, using the online 
thesaurus file (MeSH), offsearching 
and storesearching. This course is 
not intended as a strategy course 
for experienced searchers. 


The former 3-day Intro II course 
for persons with experience in 
other online systems has been 
streamlined and now covers two 
days. 


End-User course: A one-day 
condensed introduction to MEDLARS 
has also been developed for end- 
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users. The course covers the very 
basics to the MEDLARS command- 
driven Elhill software. 


Costs and schedule: Each course 
costs $30.00. Anyone can attend. A 
variety of courses will be offered 
at locations outside Ottawa. A copy 
of the training schedule is avail- 
able upon request. 


CHEMLEARN 
CHEMLEARN is a microcomputer- 


based training package that NLM has 
produced for CHEMLINE (MEDLARS’ 


Chemical Dictionary Online data- 
pase). It is designed to teach 
health professionals, as well as 


librarians, how to use CHEMLINE ef- 
fectively. Its menu-driven struc- 


ture is intended to allow the 
novice user to learn about the 
basic content of CHEMLINE and the 
skilled searcher to select inst- 
ruction in the more complex aspects 
of the database. CHEMLEARN runs on 
IBM-PC, PC-XT, PC-AT and fully com- 
patible computers. It comes in the 
format of 2 low density floppy dis- 
kettes. To order, send request to: 


National Technical Information 
Service 

U.S. Department of Commerce 

5285 Port Royal Road 

Springfield, VA 22161 


Please quote product number 
PB87-183612 Price: U.S.$25,00 
plus U.S.$3.00 handling charges 


DU CENTRE BIBLIOGRAPHIQUE DES SCIENCES DE LA SANTE 


Maureen Wong 


Chef du Centre bibliographique des sciences de la santé 
Institut canadien de l’information scientifique et technique 


Ottawa, Ontario 


Réunion du Comité 
CBSS 


consultatif du 


Le Comité consultatif du CBSS 
s’est réuni le 7 septembre 1987 a 
1ICIST. Le Comité a pour mandat de 
formuler des recommandations et de 
conseiller le directeur de 1’ICIST 
concernant les activités du Centre. 
Les membres sont nommés par 1’ As- 
sociation des bibliothéques de la 


santé du Canada (ABSC), le Comité 
sur les ressources des biblio- 
théques médicales de 1’Association 


des facultés de médecine du Canada 
(CRBM-AFMC) et la Section de la 
santé de 1’Association pour 1’avan- 
cement des sciences et des techni- 
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ques de la 
Le directeur 
du CBSS sont 
Comité. 


documentation (ASTED). 
de 1’ICIST et la chef 
membres d’office du 


Membres actuels: 
Catherine Quinlan 
(présidente) AFMC 
Louis-Luc Lecompte ASTED 
Donna Dryden ABSC 
Colin Hoare ABSC 
Deirdre Green ABSC 


Au cours de la réunion du mois de 
septembre, le Comité a examiné le 
rapport intitulé "Bibliothéques 
sans frontiéres: projet d’avenir"™ 
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Ce rapport rédigé par Madame M.A. 
Flower, est le résultat d’une 
enquéte sur les collections et les 
services des bibliothéques de la 
santé au Canada, réalisée par 


1’ABSC et 1’AFMC. Cette enquéte a 
regu l’appui financier de 1’ICIST. 
L’ABSC est chargée de la dist- 


ribution du rapport. 

L’ICIST a également entrepris la 
traduction francaise de cet im- 
portant document, dont la parution 
sera annoncée dans le prochain 
numéro de la revue BMC. 


Cours de formation au MEDLARS 


L’ enquéte annuelle sur les 
centres du MEDLARS au Canada réal- 
isée par le CBSS comprenait cette 
année une série de questions sur 
les besoins de formation a 1’ inter- 
rogation du systéme MEDLARS. Les 
réponses et les commentaires recus 
nous sont utiles pour établir 
l’orientation des cours de forma- 
tion; ils nous ont permis en outre 
de constater que les cours de per- 
fectionnement étaient les plus en 
demande. En réponse A ce besoin, un 
nouveau cours de perfectionnement 4 
l’interrogation du MEDLARS a été 
congcu. Ce cours couvre entre autre 
la recherche de chafnes de carac- 
téres, l’utilisation du thésaurus 
en direct (MeSH), la recherche en 
différé et la recherche mise en 
mémoire. Ce cours n’est pas un 
cours de stratégie 4 1’intention 
des utilisateurs expérimentés. 


L’ ancien cours d@’ introduction 
d’une durée de trois jours pour les 
personnes ayant déja interrogé 
d’autres systémes en direct a été 
réduit a un cours de deux jours. 
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Cours aA l’intention des utili- 
sateurs finals: Un cours d’intro- 
duction au MEDLARS d’une journée a 
également été mis sur pied pour les 
utilisateurs finals. Ce cours 
couvre les caractéristiques fon- 
damentales du logiciel Elhill 


Coats et calendrier: Chaque cours 
cofte 30 $. Tout le monde peut 
s’inscrire. Divers cours seront 
offerts dans différentes villes du 
Canada. Le calendrier des cours 
peut &tre obtenu sur demande. 


CHEMLEARN 


CHEMLEARN est un progiciel d’en- 
seignement sur micro-ordinateur 
produit par la NLM pour la hase de 
données CHEMLINE (le fichier Chemi- 
cal Dictionary Online du MEDLARS). 
Il apprend aux professionnels de la 
santé et aux bibliothécaires A in- 
terroger CHEMLINE d’une maniére ef- 
ficace. Sa structure A base de 
menus est concue pour permettre au 
débutant de se familiariser avec le 
contenu de CHEMLINE et a4 1’utilisa-~ 
teur expérimenté de se servir des 
commandes les plus complexes du 
fichier. CHEMLEARN peut étre exé- 
cuté sur un IBM-PC, un PC-XT, un 
PC-AT et tout autre ordinateur en- 
tiérement compatible. Il est offert 
sous forme de deux disquettes en 
faille densité. Il peut étre com- 
mandé en écrivant 4: 


National Technical Information 
Service 

U.S. Department of Commerce 

5285 Port Royal Road 

Springfield, VA 22161 


Veuillez indiquer le numéro PB87- 
183612 Prix: 25 $ U.S. plus 
3.$ U.S. de frais de manutention 
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MEETINGS /WORKSHOPS 


CHLA/ABSC 12th ANNUAL MEETING 


The 12th Annual Meeting of the Canadian Health Libraries Association/ 
Association des bibliothéques de la santé du Canada will be held in 
Halifax, Nova Scotia, June 11-15, 1988 at the Citadel Halifax. 


The keynote address will be “Scientific Medicine - Success or Failure?” 
and the program will include sessions on the Integrated Academic 
Information Management System (IAIMS), Workload Measurements Project, 
hospital library standards, “Libraries without Walls" (Flower Report), and 
technology and CISTI updates. 


A welcoming reception will be held on the “Harbour Queen" as it cruises 
Halifax Harbour. 


The all-inclusive conference registration fee is $90.00 (CHLA member) and 
$110.00 (non-member) 


Four CE courses will be offered: 


Developing in house databases (1 day) 

Training your staff (1/2 day) 

Writing skills for managers (1 day) 

Online biochemical searching in the health sciences (1 day) 


The one (1) day CE courses are $90.00 (CHLA member) and $110.00 (non- 
member). The one-half (1/2) day course is $45.00 (CHLA member) and $55.00 
(non-member) . 
ALL FEES QUOTED ARE IN CANADIAN DOLLARS. 
The registration deadline is May 15, 1988. 
For further information contact: 

Linda Harvey, Conference Secretary 

W.K. Kellogg Health Sciences Library 

Sir Charles Tupper Medical Building 

Dalhousie University 

Halifax, Nova Scotia 

Canada B3H 4H7 


PHONE: (902) 424-2483 
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LIBRARY WORKLOAD MEASUREMENT 
Location: Toronto General Hospital 
February 1, 1988 6-9 p.m. 


The February ist, 1988 meeting of THLA will be a three-hour CE course on 
workload measurement, given by Sue Gillespie of Gillespie Information 
Services. THLA non-members may attend for a fee of $15.00. Registration 
is required. 


For further information, contact: 


Tsai-O Wong 

L.G. Brayley Library 
Mississauga Hospital 

100 Queensway West 
Mississauga, Ont., L5B 1B8 
Tel.: (416) 848-7394 


DRUG AND PHARMACEUTICAL INFORMATION RESOURCES 
Location: Best Western Continental Inn, Windsor, Ontario 
Friday, April 22, 1988. 


The Windsor Area Health Librarians Association (WAHLA) presents the 1-day 
workshop Drug and Pharmaceutical Information Resources (MLA-CE 310), with 
course instructor Bonnie Snow. The workshop fee is $80 Canadian ($75 to 
WAHLA members}, or $60 U.S. funds. The registration deadline is Friday, 
February 12, 1988. and space is limited to 25 persons. 


For further information, contact Mrs. Toni Janik, Medical Library, Hotel 
Dieu Hospital, 1030 Ouellette Ave., Windsor, N9A 1E1. Tel.: (519) 973- 
4444 ex. 178, or Mrs. Anna Henshaw, Staff Library, S.A. Grace Hospital, 
339 Crawford Ave., Windsor N9A 5C6. Tel.: (519) 255-2245. 


SLIS ONLINE WORKSHOP BACK 


The School of Library and Information Science at the University of Western 
Ontario will be offering their Online Systems, Services & Databases 


Workshop once again this summer. Last year’s workshop was very well 
received by the group of public, academic, school, and special librarians 
who attended it. The course, the only one of its type available in 


Canada, is described as “An intensive 5-day workshop that will provide the 
information professional with an objective overview of reference sources 
available online and on optical disk, along with the practical skills and 
specialized technical knowledge necessary to exploit them effectively.” 
Once again, the emphasis will be divided equally among state-of-the-art 
reviews by experts from the field, training sessions in practical 
techniques for online reference work, and extensive hands-on practice with 
the systems and databases. Particular attention will be directed this 
year at the emerging optical disk databases that will soon have a profound 
effect on reference work in all types of libraries. 
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The workshop will run from August 22-26, 1988. The fee is $550, inclusive 
of course materials and online connect time. Further information may be 
obtained from the Coordinator: Prof. Paul Nicholls, School of Library and 
Information Science, University of Western Ontario, London, Ontario 
N6G 1H1 (519/661-3542) 


CALL FOR PAPERS 


UNYOC °88: DISCOVER YOUR WORTH! 
Location: Westbury Hotel, Toronto 
October 12-14, 1988 


The organizers of UNYOC °88 believe that the chosen theme, DISCOVER YOUR 
WORTH!, allows for many exciting possibilities at a time when increasing 
numbers of health librarians are expanding or altering their roles to meet 
the challenges posed by changes in the delivery of health care and the 
information environment. In academic, hospital and other health care 
settings librarians are re-assessing their positions and relative value 
and seeking new ways to prove their worth. 


If you have established your worth, or would like to present a paper on 
the value of any aspect of library organization or service, please contact 
Tom Flemming, Conference Chair. Tom would like to receive three copies of 
an abstract no longer than one page, bearing the name, mailing address, 
organizational affiliation (if appropriate) and daytime telephone number 
of the author(s) no later than April 29, 1988. He would also welcome 
papers on topics which are not specifically related to the conference 
theme. Tom Flemming may be contacted at: 


McMaster University Health Sciences Library, 1200 Main St. W., Hamilton, 
Ontario, Canada L8N 325. 


Those who submit abstracts by the deadline will receive a response no 
later than May 31, 1988. 


LIBRARY ASSOCIATION: MEDICAL HEALTH AND WELFARE GROUP ANNUAL CONFERENCE 
Location: University of Surrey, Guildford, England. 
Friday 9th September - Sunday 1lith September 1988. 


This group’s Annual Conference will be on the theme of “Access to Infor- 
mation”, and will include coverage of the Library environment, library 
policy, specialist information, the law, and the impact of technology. 


For further information contact: 
Michael Carmel, Conference Co-ordinator 
Regional Library Unit, Education Centre 


Royal Surrey County Hospital 
Guildford, Surrey, England. 
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CANADIAN HEALTH LIBRARIES ASSOCIATION BOARD OF DIRECTORS / BMC STAFF 


JAN GREENWOOD, President 
Manager of Library Services 
Ontario Medical Association 

250 Bloor Street East, Suite 600 
Toronto, Ontario M4W 3P8 

Tel: (416) 963-9383 ex 230 
Envoy 100: J.GREENWOOD 


DOROTHY FITZGERALD, Past President 
Director, Health Sciences Library 
McMaster University 

1200 Main Street West 

Hamilton, Ontario L&N 325 

Tel: (416) 525-9140 ex 2320 
Envoy 100: D.FITZGERALD 


WILLIAM MAES, Vice-President/ 
President Elect 

Medical Library 

University of Calgary 
Calgary, Alberta T2N 4N1 
Tel: (403) 220-3750 

Envoy 100: ILL.ACUM 


CATHERINE A. KRAUSE-QUINLAN, 
Treasurer 

Director, Health Sciences Library 
Memorial University of Newfoundland 
St. John’s, Newfoundland A1B 3V6 
Tel: (709) 737-6670 

Envoy 100: C.QUINLAN 


BEVERLY BROWN, Secretary 
Medical Library 
University of Manitoba 
770 Bannatyne Avenue 


Winnipeg, Manitoba R3E OW3 
Telephone: (204) 788-6432 
Envoy 100: ILL.MWM 


HANNA WALUZYNIEC, Director 
Medical Library 

McGill University 

3655 Drummound Street 
Montreal, Quebec H3G 1Y6 
Tel: (514) 398-4759 
Envoy 100: PEB.QMMM 


ANN BARRETT, CHLA CE Coordinator 
Interlibrary Loans Librarian 

WK Kellogg Health Sciences Library, 
Dalhousie University 
Halifax, Nova Scotia 
Tel: (902) 424-2469 
Envoy 100: ILL.KELLOGG 


B3H 4H7 


LYNN DUNIKOWSKI, &diteor BAC 
Canadian Library of Family Medicine 
Natural Sciences Centre 

University of Western Ontario 
London, Ontario N6A 5B7 

Tel: (519) 661-3170 

Envoy 100: L.DUNIKOWSKI 

NETNORTH: FAMMED@UWOVAX.BITNET 
CDN: L.DUNIKOWSKI@UWO.CDN 


CLAIRE CALLAGHAN, Asst. Editer BHC 
Sciences Library 

Natural Sciences Centre 

University of Western Ontario 
London, Ontario N6A 5B7 

Tel: (519) 679-2111 ex 6370 
Envoy 100: ILL.SCI.UWO 


BMC CORRESPONDENTS 


Ann Nelson 

Hamber Library 
Children’s Hospital 

440 Oak Street 
Vancouver, B.C. V6H 3V4 
Tel: (604) 875-2154 


Pat Lysyk 

Woodward Biomedical Library 
University of British Columbia 
2198 Health Sciences Mall 
Vancouver, B.C. V6T 1W5 

Tel: (604) 228-4440 


William Owen 

WK Kellogg Health Sciences Library 
Dalhousie University 
Halifax, Nova Scotia 
Tel: (902) 424-2482 


B3H 4H7 


Kathy Gaudes 

School of Nursing Library 

St. Boniface General Hospital 
431 Tache Avenue 
Winnipeg, Manitoba 
Tel: (204) 237-2955 


R2H 2A7 


Susan Hendricks 
Education Resource Centre 
Oshawa General Hospital 
24 Alma Street 

Oshawa, Ontario L1G 2B9 
Tel: (416) 576-8711 
Envoy 100: OGH.LIB 


